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RARICAP -HT 


UNIQUE MULTILAYERED BENEFITS 





POLISHED WHITE SPECIAL 
CAPLET COATING 


Resistant to Micronised FCC 
gastric juices. * 
Disintegrates Haemopoietic factors 
only in the rapidly coat villi 
duodenum inthe duodenum 
,SQuick absorption 
Án side effects 


“RARICAP HT 


Releases the right ingredients at 
the right place for Excellent Tolerance & Efficacy 
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»7UU— Original Ayurvedic research products 
from ALARSIN = a. 


per Safe, Simple, Quality products of choice 


easily crushable tablets 
e as °» Gum & Oral massage 
32 e Dentifrice •e Rinse » Gargle 


Onset of relief in 2-3 applications. « Marked improvement in 2-3 days. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 


















Painful Gums. G32 powder as a pack to stop bleeding. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it & massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. e Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for5 minutes. e Then rinse 
ORALMUCOSALLESIONS:Leukoplakia etc, 274 98986 with wate. Repett é-* times a c 




















for Quick & 


SO 9 KTYN in Acidity syndrome Predictable results 


even in severe symptoms : 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 

psia, Gastritis, Duodenal & Gastric Ulcers, LOSS Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro- Cardiac Syndrome. dose at bed time. 

es adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


r (M lar, vous, 
FORTEGE for ‘FATIGUE’ sexual, stress & strain) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 


Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 













in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 















Prostatitis, Prostatism, Post prostatectomy syndrome. 
pe ATE Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 





Elements of Practical Neuro- 
logical Problems: 
Dr. B. Ramamurthi 





Examination of the Central Nervous System 
occupies an important place in clinical 
practice. This is the first of a series of articles 
specially designed to help the general 
practitioner in approaching neurological 
problems with confidence. Practitioners 
living far away from big medical centres 
should derive immense benefit from these 
articles. Diagnosis of common neurological 
conditions, and their management will be 
dealt with. 
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Septicemia in Low Birth-weight 
babies in a special care unit : 


Dr. G.S. Prasad, Dr. S. Gopaul, 


Dr. T. Sivakumar, 
Dr. K.A. Krishnamoorthy 


Premature births is a probem to any pae- 
diatrician and also to the parents. Infection . 
becomes one of the most difficult problems 
to takcle in such children. Definitely, an 
intensive care will be needed to manage. 
them. This article deals with the problems - 
confronted with prematurely born babies. : 





Gymnema Sylvestre in Vivax 
Malaria : 

Dr. K.V. Thiruvengadam, 
Dr. R. Balambal, 

Dr. Lalitha Kameswaran, 
Dr. S. Viswanathan 


Drug resistance is one of the menacing 
problems in the treatment and eradication 
of malaria. Many new drugs are being given 
a trial with the hope of striking a solution. 
We cannot ignore drugs from: other systems 
of medicine other than allopathic medicine. 
Vivax malaria is supposed to be the most 
chronic form and thereby capable of deve- 
loping more drug resistance. This article 
on “Gymnema Sylvestre in Vivax Malaria" 
is presented after a detailed research for 
the use of readers and for further research 
in that field. 
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Editorial : 
- The Effect of Antibiotic Agents 
on Coagulation 


Antibiotics are used almost in every patient 
in general practice. Many times we are 
posed with certain peculiar problems and 
symptomatology that arise insuch patients. 
This discussion elaborates on one of the 
rare complications of Antibiotic therapy 
which has to be kept in mind in treating 
patients with these drugs. 








Syndrome of Anterior Cerebral Artery — A Case Report: 
Dr. G. Ananthasubramaniam, Dr. M. Chenniappan, Dr. Nagappan Ramesh. 


Angiokeratoma Corporis Circumscriptum Naviformi: 
Dr. T.V. Venkatesan, Dr. V. Harshan. 


Chemotherapy of Gonorrhoea (A Comparative Evaluation): 
Dr. Pranesh Nigam, Dr. R.D. Mukhija, Dr. K.K. Kappor, Dr. B.M. Goyal. 


An Unusual Presentation of Ecotopic Gestation : 
Dr. T. Prabalkumari 


Micogel Micogen in Dermatophytosis : 
Dr. Jamesh Joseph Karappally, Dr. B.K.H. Nair 


Truncal Vagotomy and Gastrojejunostomy in Chronic Duodenal Ulcer : 


A Review of 450 cases: 
Dr. M.C. Dandapet, Dr. A.C. Das, Dr. L.M. Mukherjee, Dr. S.K. Patro. 


Rapid Resolution of Brain Tuberculoma : 
Dr. Ramkumar Viswanathan, Dr. Jemina Paul, Dr. Lakshmi Jayaraman, 
Dr. K. Venugopal, Dr. R. Natarajan. 


Comparative Efficacy of Paracetamol-Metoclopramide Combination and 
Paracetamol Alone : 
Dr. A.K. Chaudhary, Dr. D.P. Sinha, Dr. U.P. Dutta. 
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KUPIM FORT 


A POWERFUL RESTORATIVE FOR MEN 








nni eu di o 


STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harmless Indian Medicine. 
Safe for prolonged use. 

It is non-narcotic, non- 
habit forming and non- 
harmonal. 





' Vijai', Medical College Road, 
THANJAVUR-613 007 Tamilnadu-India. 


Chhaya/PP/285 
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Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 

360 mg. of calcium per day on an average. 
OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 

542 mg. of calcium/day. 












FORMULA: 

Each reconstituted 10 mi. 
(two teaspoonfuls) contains: 
Calcium Phosphate I.P. 
[Cas (POs) 2] as 
micro-suspension 


equivalent to 100 mg. 

Calcium Lactate I.P. 400 mg. 

Vitamin A I.P. 2500 I.U. 

Vitamin D3 

(Cholecalciferol U.S.P.) 400 I.U. 

Cyanocobalamin I.P. 5 mcg. | 

Alcohol 95% (v/v) 0.52 mi 4 
' Sunset Yellow FCF a.s. 


(colour index 15985) 


[Alcohol Content 5% viv} 


INDICATIONS: 44 
OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin O03. 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 





OOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 
Adults (Therapeutic dosage) 2 teaspoonfuls twice a day. 


Particulars from’ 


FRANCO-INDIAN PRESENTATION: 
PHARMACEUTICALS PVT. LTD. Bottle of 200 mi 
d & | 20. DR. E. MOSES ROAD. BOMBAY-400 011. 
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Conclusive 
‘ evidence in 
favour of.... 


TEFROLI 


a superior Liver corrective & protective on all counts. 

Well acclaimed for therapeutic efficacy and safety by 
eminent physicians of over 16 teaching institutions. 

Quick relief from anorexia, nausea, vomiting 


Early reduction in the size of hepatomegaly and 
disappearance of tenderness and pain over the right 
hypochondrium. 


Significant improvement in biochemical data such as fall 
in SERUM BILIRUBIN AND SGPT. 


Cuts short the duration course and severity of the disease 
— Safe and Nontoxic. 





PRESENTATION 


TABLETS — 50 TABS 
SYRUP  — 120 ML. 
DROPS — 30ML. 


Manufactured by: 
TTK Pharma Private Ltd. 


tk Old Trunk Road, 
a product Madras-600 043. India. 





ICAL L NEURO LOC GICA : 


M. S; FRCS, FICS, FACS, FAMS, FASC, FN. ASK 


X * Head of. Dept. of Neurosurgery 
fog N H. S. Medical Centre 
Madras-600 020. 


4 a constitute a | communication system in 
information, bein the infotmation dfe 


Neurological examination is divided into three 


1) Higher functions 
2) Cranial nerves. 
E T 8 spinal nerves 


E Higher Functions: Higher functions: 
ess | memory, co-ordination and speech. The stz 
is. judged while you are talking to the patient « or I 


2) Cranial Nerves: The First Nerve : (Olfact ry 
the sense of smell. Use mild agents. Strong ag 
2 not ET a correct picture as they stimulat € 


Sec cond Nerve: CMS nerve) i) : us 





N ensory is determined by testing the sensations « on n the i 
E cotton wool and pin. pon sensation must bi tested : : 





ak e he = the face voluntarily. - 


RÀ z erve: imr nerve = two — 


p cae This serves the function ot PR 
ntaining equilibrium or the presence of nystagi | 
sk for a history of vertigo). i 


h] N Ner erve : Test sensation in the posterior partc ot | 


10 and lith Nerves: Test palatal movements by asking : . 


A. Régurgitation of tsas through the nose ndi 

weakness. uc 
. 2. Change in the voice will indicate pd weak nes: 
. 8. Difficulty in swallowing may be present — — = 
_ 4. Spinal accessory : tested by shrugging of shoul ders. . 


pw Nerve: Test the movements of the tong sue. 


m paralysis, the tongue muscles of the same side at 
-= mot able to push the tongue towards the oppos 


.. tongue deviates to the same side. 


3. Spinal nerves : The function of the spinal ner : 

owing regions — upper limbs, lower limbs and 
unctions to be tested are motor and sensory i 
visceral and autonomic functions. ES 


| otor: (i) Power of muscles: This is tes t 
g the various joints with or without resist r 
wer in the: e muscles: 00 


A an gern goer 
essens towards the end of t 









exes: Bladder function and rectal function sho 
ven if the patient says he is passing urine, 
bdomen to see if the bladder is distended, as the patient a 
low incontinence. In true incontinence, the urine — — 
les. and the bladder is empty. A rectal : xami inatio Box 
her the anal sphincter is lax. = us 





















(a)! Note whether the part sweats, v whe h 
1e colour i is normal, dusky or red. 





ination may be done rapidly and 4 
een minutes in the out-patient de ja 
onsulting v room. 1, The Stress on the va 


dje dn 69 Children: ‘ 


| of triplets Ay » nw of A Most of the ei) att 
Mme pora: (ste to oe beeame so renowned that sh E 


i n Madalena af | Ceilandia, Brazil. she was ma oe E 
a etu The Toon in td 1972, said ' 


i si litérátune periodically records hitherto vindeserd 
ciens, d alice aa the Fore tribe of eastern | New 


ony? recorded - case of congenital aa 
» February, 197 2. A disease as ye d 





rate and return to nearnormalcy. 


(Courtesy : Scanner, Vol. 2, No. 3) 
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l outitiies 1 in the world, based on the latest available data, Bel 
bourg have the largest available total of calories per person. Th 
d 3,645 per day in 1974. The lowest reported figure is 1,728 c 

in Upper Volta i in 1974. The highest calorific value of any consti 


ri per 10g grams. 
(Courtesy : Scanner, Vol. 1, No. 3) 
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OF LATE PRIME MINISTER MRS. INDIRA GANDHI 


Minister Mrs. Indira Gandhi called upon doctors to educate the : 
reventive measures so that they would keep themselves fit. — 


P measures include cleanliness: sanitation rs doctor: s  advic dc 
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omsat FORTE Each tablet conta 
TABLETS Trimethoprim LF... 
Sulphamethoxazole 




















Comsat TABLETS Each tablet contains —— 









Trimethoprim 1. 








a. Sulphamethoxazole LP. 
| Comsat PEDIATRIC — Each5 micontains — 








USPENSION Trimethoprim LP — ^ 
5 Sulphamethoxazole l.P. 
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= A" BOEHRINGER-KNOLLLTD . -BOEHRINGER 


M. 
; United India Building P. Mehta Road, € Mannheim, W. Germi 










































SPORIDINE SPORIE 


qo oe CAPSULES/SYRUP (Cephalexin) _ 
Kne € A logical follow-up to Sporidine - 
e Broad spectrum bactericide 


e 100% oral absorption and: 
renal excretion 


e Highest serum levels 
e n and effective in paediatric | 
infections- 





@ Synergy with host defence factors 


1X — Strike with accuracy in multigrade Infections. ip 
Supply: SPORIDINE—Viai of 1 sm 
:.500 ms. strip of 10, box of 10x10 


950 me. strip of Y 10, box of 10x10 
Syrup: 195 m4/5 mi—bottle of 40 m 





GYMNEM A $ AS s YLVES TRE IN VIV; AA C] 
.. KV. THIRUVENGADAM, B.Sc., MD, FRCP, FAMS, 


| zr Tier ird Head of the Department of Medicine and uc 


des Pharmacology, MMC, Madras-3. 
ent, Director of Medical Education, 


ment of Tamilnadu, Chepauk, Madras-5. 

i duction: In the indigenous systems of medi 
dia, several medicinal plants have been used. for tk 
Vers. Different types of fevers have been describe: 

literature and irregular fevers are referred to as Vish 
this group are described fevers with irregular onset anc 
Santata Jwara" (Continuous fever), Satata Jwara (rer 
edyu Jwara (Quotidian fever), lritiyaka Jwara 
turthaka Jwara (quartan fever)’, and perhaps re 
ers, caused by various species as would be apprecia 
modern parasitology. The various medicinal plant: 
atment of a fevers cited i in the Paa classi 


a. sn for the medicinal purpose. 


ome. — ape 1) is a woodyclimbe - 





| foarte twenty five (19 males and 6 pheni blood blood 
oe were bn for the be None of E 


ts received the ‘alcoholig exten? deriv 
der per day in two divided doses. . 
r a minimum of seven days. In 


1 ntually trea ited with chloroqu in 





Table 1 


Clinical Details of Patients prior to Treatment : 


o Clinical details | Number of patient 


= ME 

. Hepatomegaly alone 
r .. Splenomegaly alone 
n : Ne o hepstosplenomesaly 


| 17 of the 25 patients responded to the treatmen 
vestre. We observed three distinct types of res 

ie parasites disappeared from the peripheral blooc 
abated from the second day of treatment. The therapy 
eriod of seven days and throughout the study | 

ed. At the end of therapy, total regression i 

egaly was noted. 11 patients showed t 
ceived the leat peaa ane M 





Cases . 


“Io D © UC! QD oe 


rd ‘absenee of hepatosplenomegaly ie 
reatment. 


‘reactions were s observed i in an /O 


a Sylvestre, of Plasmodius | 












s of significance, though, the response falls short. of the e e 
; chloroquine in malaria. Though no specific concl 

drawn in view of the small size of the study group, w 
with shorter duration of fever and absence of hepato 

sponse to the therapy was better. It is possible th 
he alcoholic extract, in a larger series of patien 
reliable conclusions in this regard. Though no 
ctions. were encountered in this study, de! 
nvestigations for evaluation of liver function, kidne 
luring therapy, are necessary to substantiate the S 
while assessing the response to this plant - 
iparum infection and, also, of chloroquine re: 
| ismodium vivax infection. Combined therapy witk 
Bro also > worth exploring. | 






















































Summary: A pilot study was conducted to evaluate the an 
cu plant, Gymnema Sylvestre. 25 patients (19 males an 
a id 55 years of age) with fever and Plasmodium vivax in the 
ere chosen. The drug was administered as dried leaf powder 
ay to three patients in the initial phase of the study and sub 
received the alcoholic extract of one gram of dried leaf powder in 
The therapy lasted for a minimum of 7 days. x 


Three distinct types of responses were noted. The first: Wi ; 
sappearance of parasites from peripheral blood from the seco 
ssion of fever and of the hepatosplenomegaly at the er 
. second type similar responses were observed from the fifth day 
^ — "therapy was, infact, extended to a total of 10 days from. the 7 
LM planned. " 'he third was a failure of response. 11 patients showed 
. second type and 8 the third type of response respectively. On 
showed the second type of response reported for relapse a fort 
herapy. There were no adverse clinical reaction to the drug di 


1 view of the small study group no statistical analysis was. possi je. 
esponse was better in those with a short duration ot fever : and ise 
) hepatosplenomegaly. 
est of our knowledge, Gymnema Sylvestre has not been report 
aoe plant. ki is pad c one its silic 
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eated miho one = ot the alcoholic e extract of wdered leaf 
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longer: : 


ney. in India by the turn of the century will be 64 as Md in 


dei in mortality brought about by public health measures is cited a as 
for a rise in the decadal population ducta rate since e 1951. 








CS. in the ea mortality rate from 1401 per i 000 
1980, This i is P abe: to is mother ; and child health « car 







t inis a übyscian:. The New i : due iod 
classical: surgery, is free of th 
akes it possible to revivi wh; 
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— Clinical Excellence 
M e IN NOSOCOMIAL INFECTIONS | 
o IN BONE AND JOINT INFECTIONS 
~ '* IN URINARY TRACT INFECTIONS 
IN SKIN é & SOFT TISSUE INFECTIONS. 









Sensitivity of some common bacter ial pathogens 3 
in vitro to CELORIN (Cephalexin) and other 
beta-laciam antibiotics 


Brem retta mannin im den rennen EASTER reet ea Wt em reer nn 


Antibic n ainber of str 
pete entage SEE 


gettin radii 


| Urgamem | Celorin ^| Ampici ili | 
(C ephale xin) | 


(5338) 

1 2556) (2557) 
7 4 E erg as Gah 

(769) | (751) . 


a nt VA T rrt eed eR eph atta Paro AC PHAPM E Lim rr INI TES E 


H Z 
i 5 
ETa a k 
| (30/4) 


ert tetti 
^ TERTATA E 
CO ti} } 


t Proteus mirabilis 88 
(2873) 
Sp. | 89 
d (154) 





MM A Á—X SENDER ane enaere ereta edeem aaa varrit e 


-*Numbers in parenthesis indicate number of isolates tested; 
first line for each organism indicates percent of cultures tested 
| found to be: sensitive (rounded to nearest whole number). 


The United States Dispensatory 27th Ed. E. ind 
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. THEANTISEPTIC — 


MADE IN INDIA BY 


FRANCST INDIAN 


BIOLOGICALS PRIVATE LIMITED 


... A REVOLUTION IN THE. 
REATMENT OF PEPTIC 









NDICATIONS & DOSAGE SCHEDULE: 400 mg. (2 tablets) at bedtime or 40 
DUODENAL ULCER: twice a day (mornin 


l hs, 
he usual dosage is 200 mg. (1 tablet) 3 times mont 

lay with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS: 
time. In occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times a day with meals 


4 times à day is required. The dosage should be and at bedtime for 4 to 8 weeks, 
given initially for atleast 4 to 6 weeks, even if 


ptomatic relief, has been achieved sconer. PRESENTATION: 


Cimetidine is available in strips: each strip 


"GIN GASTRIC UI f containing 10 tabs. in a catch cover, 10 catch 
ame Pearman! schedule as in duodenal covers in a carton. 


0 mg. 
g & evening) for atleast. 6 


































RECURRENT AND STOMAL ULCERATION: Particulars from - 










The same treatment t achedule as in: “duodenal FRANCO-IN DIA N | 
id | | PHARMACEUTICALS | 
MAINTENANCE O OF REMISSION 1 IN. DUODENAL PVT.LTD. 


ULCER, ‘BENIGN GASTRIC ULCER ANO- 
RE URRENT. AND STOMAL ULCERATION 





20, Dr E Moses Road, Bombay 400 on. 








THE ANTISEPTIC 


EMOGLOBIN | 
LEVELS’ f 


Each capsule contains 
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«Long shelf life I.e. two years from production date 


e Reagents can be used straight from refrigerator 
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are provided in the box 
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cit dence a Septicemia, its pattern add "wg outes 
vas 9% (culture proved positive). The highest in 
» gr up (35.5%). The least in 1800 G to 2200 G group 
ded. an incidence of 89%, term SGA recorded 4 5%, pr 
% of the total number of Septicemic babies. The incidence 


B? 


- ast phyxiate d babies, as they died of various other factors with 
^ whereas in moderately asphyxiated babies the incidence. wa 
manifestations. commonly noted in the order of occurence we 
allor, abdominal distension, raise of temperature and apnoea 
non offending organisms were E.Coli (40%) Klebsiella (1' 
, Staphylococcus Aures (11%), mixed group (896) : 
orbacter, Achromobacter & Salmonella type B (all below 49 
arious organisms were also studied and correlated with 
sitive cases only 4 babies survived (8.8%) indicati 
| Septicemia in L.B.W. babies inspite of specialised. 
iat babies who had hospital stay of more than 10 da 
- noteworthy that out of these 45 babies only one ba 
eed f or the short stay in the ward and breastfeeding of th 
brought out by this study. Septicemia in enonates contributes t 
Se pticemia in L.B.W. (less than 2000 grms.) is still more: Ev 
| nursery where barrier nursing and strict criteria for admission 
sidence of Septicemia was 9% out of 500 babies cared : 
iortality rate in these babies was 91.2%. The antibiotic se 
s offending organisms were studied and even with the 
e care the mortality rate was very high. The hig 
ith the lack of breastfeeding and prolonged hospit 















































































| ala & Methods: Consecutive admis of | 
special Care Unit from 1st Jan. 1980 to 15th Octobe 
«te study. material. ‘Total number of babies stu 
— clean labour ward babies and babies born of: 
who were below 2000 G. were: admitted. Be 
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5 Arrie ler nursing. These ü abies were ee 
mothers wee brought to the ward for breast feed 


of routine but it was not possible in Ceasarean s 
thers, and mothers with severe cardiac and lu 


fe not been able to be fed by breast were alse 
amined daily. When they vide signs and s 
of blood and study on Blood sugar, electrol 
utine. Antibiotics were instituted mosth 


f Ampicillin and Gentamicin and in few case 
en cillin and Kancin. Blood transfusions and steroids 
en when indicated. E 








i Table VI 


mia in relation to Gestational Age 


... PRETERM/SFD 


Table VII 


.. Septicemia in relation to duration of stay 


"C— were susceptible to  Garamycin.. 
I found to be ineffective. 
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Oxy phenbutazone 100 mg/ /Acétamitiopke n 650. mg 


For r relief of pain & control of inflammation di 















oe “Effective. 
nfi-infl immatory s 


| E Safer analgesic 
. agent < ir 


Indicat tions 

1. Sports Injuries 

. 2. Non-articular traumatic conditions 
.3. Dental inflammatory conditions. 
A Dye operam pain 
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ANTERIOR CEREBRAL AR TI | 


G. ANANTHASUBRAMANIAM, MD. 
M. CHENNIAPPAN, MD u 
S. NAGAPPAN RAMESH, MD 
| Madras. p 
doni: The Syndrome of Anterior Ce i 
nderexplored area as not many well 
orted (1,2). We report a case of Anterio 
v. confirmed by computed Tomography ; 


ee A 55 year old woman was admitted 
e ved sensation, over 5 days duration © of f he 


als : se was 90/min and blood pressure 150/ 100 n mm] ! 
ue Bruit. Examination revealed bilateral mid 
Right Lower limb was weak, hypertonic with Br 
e lexes and an extensor Plantar response. Ther 


mir ECG suggested Left het sas 
lectro Encephalogram was normal, save fast acü 


the 7th day of her Hospital stay, the patien 
of Right Lower Limb. Left Carotid Angi 
> was normal. C.T. Scan (Fig 1) done, sho 
y (Value:21.5 units) area in the Left 
| sorimotor sping acer of Infarction i invo 


4 : ; ~ Specially Conicted aw An < 








d Tod ographic i 
ture showing a - 
v Density (21.5 
area in the. Left 
egittal sensori- 
cortex suggestive 
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lew days after the scan, the patient developed paralysis of. her A 

Jpper Limb and an Upper Motor Neurone type of Facial Nerve _ 
n the Right side. The Upper Limb and face were recover 
while in the Lower Limb, the sensory disturbance 
p Ning but the Motor Palsy remained static. 




















iscussion: The ACA, through its cortical and Basal branches, 
s parts of Cerebral Hemisphere, frontal Lobe, C orpus Callosum ; 
I Capsule and Caudate Nucleus (34) The ACA may be | 
ded at various places in its course manifesting a- variety: of 

ptoms corresponding to occlusion, that may be Proximalto,at,or . 
to, the Heubner's artery OR the occlusion may even be at its — 


nportant cortical branch, the Paracentral Artery, which cater 
eB area of the Motor Cortex. 












Ot patient had initially a Paresis, and later Paralysis of the Rig | 
Amb ; we believe that the Paresis was due to Partial occlusion - 
central. Branch of ACA which, however, progressed to a Total 

on resulting i in a Paralysis. The latter fact has been proved by 
presence of a Left Parasagittal Infarct in the CT Scan. The | E 
ent involvement of the Right Upper Limb and right half of — 
as most probably due to either a proximal extension of the = 
n or involvement of Heubner’s Artery or independent | 
iem of Middle cerebral LA. Since ACA involvement Te ` 





ANTERIOR CEREBRAL ARTERY 


| The advaiitagé of CT scan over an Angio 
r vaa It also substantiates the fact that: occlu 


Row,1962)  . 
kı 4. Tichy E j : 
ey: M: "The Anterior Cere- 
rtery and its Syndromes’ Brain 
930 (as quoted by Baker AB 
: inical the Nervous Sys 
Lg York, Harper & Row, 1962). Oxford University | 
-= 8. Beevor C E: The Cerebral Arte- 
l Sapshs. Brain 80: 408, 1907 (as 


aract ae lor 55 per cent of the estimated nine 
perito to surveys wie the Indian Council of a i 


| Next t eas a ad, trachoma and associated infections are re 
- cent of blindness incidence. < 
7 "The Union Health Ministry claims that the successful 4 n 
"National. Programme for Trachoma Control has brought d 
lindness by Sp per cent. The programme has covered 400 m 


Malnutrition accounts for 2 per cent of the cases of blind | 
n-A. prophylaxis programme is on. More than two E 
s ered Vitamin- A orally twice a year. 


ernment is proposing a four-fold increase in the S s 
dns ss programme. The current Plan allocation has | 


4 he Indian Medical Practitioner — October 1 


: of pee Medica Literature 





toh heal external wounds. 


observed that the bacterial counts in the infected wounds decre m 
fter the application of honey. 


(Indian Medical Practitioner — October:1984) i 


A » * ik 58 T 


gec sreating a : 


at present 80 million people over 60 dns up 8 per cent 
whom 50 million were over 65. 


8 years had seen a dramatic 82 per cent increase in i the numb 
G0 and a doubling of the number 65. | 


: (T he Indian Medical Practitioner — October "m 
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ive Bacteraemia Antiserum: : 


nst heat- killed Esch. coli. raised i in human volunt 
egative septicaemia. 


ec patients were nearly haised compared with 
ents with profound shock. Hence human 
core can substantially reduce deaths fro l 





While all the contemporary anti-allergic es 
provide symptomatic relief only, HEPASULF 0 
NO basie bt apii of the compas eed | 


iadi provides immediate Trithioparamethox / 
propene | ^ . 


Chlorpheniramine - 
Maleate LP; 


Erythrosine. (colo ar 
index 45430). — 


Tartrazine (colour 
index a À 





E. Good Glucose Control Bí g 
ures normal blood glucose levels 
* ie after oa "nm 
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extra-pancreatic benatils - 


increases protects prevent: ME 
the number against | flor ded 
of insulin “ei diabetic 41 jede 
receptors retinopathy 


PUT YOUR NIDDM patient on 
M ape 


(O bencede ems tablets) 
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Case History: A male patient 32 year old, was first se 
iistory that since birth, nail sized erythematous lesions b 
he extensor aspects of the right leg (Fig 1) which grad 
vated. Initially fever was present and the patient was trea 
acycline. The lesions were red violet with marked | ro 
_keratotic with areas of odourous moist crustin 
camination reveals a well nourished individual. X-ray of 
did not indicate any abnormal findings. pu 

















ALLERIA ITTEN 















arkedly proliferating and 
keratonic lesion of right leg. _ 
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| > Fig 2 
-BIOPSY 





.. 2. Marked dilatation and proliferation of the capillaries filled with 
R. B.C. n the upper dermis and numerous newly formed capillaries 








Fig. 8 
Dilatation and proliferation 
of capillaries and numerous 
newly formed capillaries. 
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e Well Tolerated 


e Meets increased IRON 
demand in CHILDREN 
and during PREGNANCY. 
e Helps children to GROW 
— BETTER 
e Balanced formulation of 
IRON, CALCIUM, COPPER 
... and MANGANESE 
— -in addition, 
——. Carminative-GINGER 
- OLEORESIN 
e DELICIOUS—PATIENTS 
LOVE ITS TASTE 
e. ECONOMICAL 400 ml. 
— bottle. 
— . Now available: 
-~ Ferro-Calcium Drops 
for infants. 


Ii) 17 Manufactured by: 
M/s. KELLNER 
Pharmaceuticals Ltd., 
769, Anna Salai, 
‘Madras-600 002 


Marketed by: 
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.« CONTROL 
THE STEROID 
RESPONSIVE | 
DERMATOSES 
PROMPTLY 
WITH... 


Topicasone ; 


dieses ln prm BENZOATE is a 
> highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


e "BETAMETHASONE 17- BENZOATE at a 

.. concentration of 0.025% was as 

^ potent a vasoconstrictor as 
Betamethasone valerate at 4 times the 
concentration." 


P Hall-Smith--Brit. Jour, Clin. Pract. 2:422, 1972. 


Potency of Betamethasone Benzoate and 
| Betamethasone Valerate in vasoconstrictor test. 


Betamethasone 
Benzcate is 

4 times more 
potent than 
Betamethasone 
Valerate. 


Betamethazone 
Valerate 


thelatest — — 
topical steroic 


'lopicasone ] 


E with 


FORMULAE 

TOPICASONE 2 
Betamethasone Benzoate U. SF P. o 0.0 | 
Cream base/Greasy base 000000007 


TOPICASONE with NEOMYCIN - 

Betamethasone Benzoate | s P. 0. 025% w w 
Neomycin Sulphate. S. 5% OM 
Cream base / Greasy base DUAE 


INDICATIONS: 


TOPICASONE is indicated. in att 
inflammatory diseases of the skin, which — 
are responsive to topical: steroids. ‘in case S: 
of superadded bacterial infection, p 
TOPICASONE with NEOMYCIN - 
should be used. D 
In patients having dry skin and! jt 
patients having dry lesions, TO v j 
or TOPICASONE with NEOM 
(Greasy base) should be. used. 3 
patients who have weep : 
TOPICASONE or AAE V with. 
NEOMYCIN (Cream base? shouid dbe 


PRESENTATION: 


Cream base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of §. gms: and | 


Greasy base 


TOPICASONE & TOPICASONE z 
NEOMYCIN tbe? 1 of 5 gms. | 


] Particulars from: ce 


y FRANCO- INDIAN 


: (3. DR. E MOSES ROAD. BOMBAY, 4000 





ACCN — After resection 
Right leg and foot 





-PRAN SH NIGAM, MD, FICA, FCCP, MCIA, FFCH 
~ RK. MUKHIJA, MD 

. .." KK. KAPOOR, MD, MRCP 

R.D. Medical College, Gorakhpur 


.M. GOYAL, MD, DTCD, DCH, MCAI 
i SE L.B. Medical College, Jhansi 


| fact: that there is an upsurge in the inii 
. diseases all over the world. Imme 
of these diseases is an epidemiok 
o W.H.O. predictions there will be 
| infection cases each year. The reason for 
of gonorrhoea is manifold but the m 
e antibiotics resulting in failure of irene 


(ciem treatment of bes nie with. e i 
ted by a fall in its efficacy due to a rise in t 
x are sensitized to the 2 - the mul 


prin (6 (SDMO-TMP Supristol) against. t gono 
À ared with others. 


ms vit cing froni renal; hep 
: xcluded from: this study: Th 


E c Specially Contributed to “The Antise 








x group v were instructed to take 8 tablets of sup 
tend the O.P. D. on the following morning at t9 A 










ni istered orally to ei groups of patients as a sing 
on The control €— incu anc 









ia — Gonorrhoea. constitutes 11% o. a 






eee eldest 46 years. T he anmaid deo 
; compared | to the married. panents. ce 






° KA AA 25 PEE cid e À ed, 
AAAS Ons 1 


e Spectrum of Sexually E Diseases Ee 


Table 1 


Age incidence and marital status : 


| : . Married Unmarried Total i : 


^8 1-40 years Ls 
41-50 0 yenis Ter 





Results 


cases — Cure Failure Cure Failure 


ac» strains (87.5 %) were ‘sensitive to SD o: 


Table IH 


Sensitivity of N.gonorrhoeae in-vitro 
(Total strains tested — 40) 


No. of Strains 
Sensitive 












imes «higher than the minimum "inhibitory ‘concent 
itro for most pathogens (Kuhne et al, 1976) The « 
reted in urine and 30%-50% of the two ingredien 
e in the active form. | 


regards the treatment of gonorrhoea, the fact: 
treatment is effective in all cases and that son 
prec iable proportion of failures. In the prese 
O-TMP (Group A cases) regimen apparently ci 
tients (80%) as compared to that of Ampicil 
PBD) Group B) Regimen (93.3%), the differe 
ificant (p 70.5). The studies using four tablets twice 
yy of SD SDMO-TMP (Arya et al, 1970) and 6 tablets twi 
. days (Elliot et al, 1977) and comparing with penici 
regimen as recommended by U.S. Public Health four 
< TMP was significantly less effective whereas few work 
DMO-TMP in the ratio 5:1 was quite effective and re 
e upto 95,5% (Marquis and Wadhwa, 1980; Sibule 
ol and Nicol, 1970). Chandrayedu et al (1981) in t 
ported a success rate of 79% which was appa 
^BD regimen (96.7%) but the difference was no 
t. The above results suggest that certain co 
{O-TMP in serum must be achieved and maintain 
ococcal infection. The minimum duration of time 
eded to be maintained in the blood is yet to be d 
1c ease in duration of treatment may give better. re 




















































































In vitro eee of all 40 strains of N gonorrhoea 
to 10 units/ml of penicillin and 10 ug/ml of ampicil 
bsence of betalactamase producing gonococci (W 

There was no significant difference regarding se 
n-vitro between penicillin and ampici 
he growth of equal number of strains as p 
/ml. The strains which failed to resp D 
nd whose MIC was more than 1.0 ug/1 
ne disc of SDMO-TMP. Clinically f 
ponded to SDMO-TMP. o 


O ococci are gradually jum es 
d with h emergence © of f penicillinate proc od 
















































ompletely resistant to pe 
' cases require stringent obse 
d Wadhwa, 1980; Sibulet et al, 1 
et al, 1976). A famous Venereologist Dr 
s said 20 years ago, “Any fool can treat gono 
expert to know if the patient is cured". The situ 
to-day. Lastly, continuous monitoring of newer dru 
assess that method which has proved. effective and 










ment: We express our gratitude to M/s German. Remedies itd.) ii 
ie supply of the drug SUPRISTOL (SDMO-TMP) for this clinical trial 
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| Composition : 
E Each tablet contains— 


Dried Aluminium Hydroxide Gel—300 mg. 

.... Magnesium Trisilicate—150 mg. 
Magnesium Hydroxide—100 mg. 

ctivated Dimethyl Polysiloxane—25 mg. 


| Advantages: 
_ © Quick neutralization of excess acid - 
_ * Prompt release of accumulated gas - 


ffective protection to the ulceration area. 


Supply : 
Strip of 12 tablets 





cageurtes terse! 
NUI 


rm 


S 
Key 

Matha: 

XE iQ at: 


^ nite 
ROS 
es 
EN ft ut. 
Ir aere 


x 
a 
no 
" 


á 
e 
M 


wer. 
te 


era 


va Ic aa 
tate 
ror 


x 
OS 


AT 


<a 


n 
(m 


ortae n n'a 
Tete atian 

fae 
PSP 


ENSS 
Prine 


Dust EX 
VAS 


DOO 


as 
r! 


testa s 
fatal, Det 
VN roit 





Lx 
«aT, 
M 


KS 


nt 


on 
NES 
M 

PAS 


DN 


Tag 


ae 

m 

e 
Pet 


Du EE a 
^. 
Fe, 


" 
y 

o5 

tw 


" 
x tu 
AS 


oat erates 
i! 
5 
‘iti nf! 
ROG 
d 
ne 
DR ae c 
E e tay, 


ne. 
P 


aS UR 
veruni: 


























i | ted. And brings about t e : jh 
e number of middle- aged have degenera Ratón. reor E: 
e 0d ih RSV have typical problems—general cohesion of the systems in the body. — 
Weakness, lack of confidence, poc: Spark—based on wholistic ie EE 
-circulation and weak digestion, weakening ancient ayurvedics, ever since mecicine 
.. "eye-sight, diminishing memory and | d beon practised. E 
© qmeutological disturbances, lac of libido, an Spark— will help your patients feel 
^ A loss of vigour. You know what is the root regain vigour and energy. | 
- gguse of their illness—ageing. Now you can -2 capsules to be taken 
^  qsyon-hormonal ayurvedic rejuvenation iffe rit 
therapy. Prepared from natural herbs and i Nagi f 
mineral- compounds, free from hormones and  andcon | * 
| toxic side effects. NS ig Mid ivi Pee a Ao o8 
(0 Spark—acts as a powerful rejuvenator an | Vasu Pharmaceuticals Putte, = o 





ue ; t in the reconstruction — 
-."."gnabolic agent. it helps in the reconstruct | 
> and revitalisation of ussues and. ells that o 








"Near Railway Station, Bajuve 391 310. 
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fers much more: 
orrects and prevents 
Jastro-intestinal disturbances 






















assures healthy development and growth - 
omotes weight gain and i 








laintains regular milestones 
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: swelling in the a iliac fossa of 4 months duki 
at she initially had 6 months of amenorrhoea 
ckup once, in the fifth month. She was abl 
nts. In the twenty sixth week, she sudde: 
bdominal pain and passage of membranes. [het 
attack. The bleeding lasted 10 days. For that i 
naecologist, who diagnosed it as a case of inco 
id performed D&C. No foetal parts were removed. ; 
been done, the patient noticed a swelling | in the right ia 
. that, only symptomatic treatment was given consideri 
J an abscess. The swelling was not reduced in size; « 
. subsided. After D&C she resumed normal menstru 
— moderate amount of blood flow. She had 4 normal. 
patient had on and off fever with persisting pain in: 
After 5 months she came to us. Her LMP started. | fiv 
presentation. a 
















. Examination: Her general condition was satisfacto 

ture was 99°F. Pulse rate 92 per minute — regular ; BP- 
She was anaemic. Per abdomen an oval lump of 6 cm 
the right iliac fossa, firm tender and with restricte 
é nd spleen were not palpable. No other mass was felt. . 


. Pelvic Examination: Speculum examination | reves 
from external os. That was the fifth day of her menstri 
. examination revealed that uterus was normal in siz 
felt. The mass was felt through right fornix Sep: 
l terus; omna fornices were free ; — epee 





















meis were intact. The ae ee was attached to t de 
and appeared intact. There was intact umbilical cord — 
lacenta and foetus. All the parts were well developed. 1 It 

~ at six months’ development. E 














n: Patient had 6 months amenorrhea. followe 
A spontaneous abortion. The previous Gynaec 
diagnosis of tubal gestation and treated the patient as — 
intra-uterine abortion. At the time of bleeding and 

in the patient would have had partial tubal abortion with 
f placental attachment to the tube and part of foetal sac 
led in to the peritoneal cavity. The intact tube. showed the 
getting circulation from mother. On laparotomy, it was 
a case of ampullary pregnancy. It is very rare for tubal 
row to this stage and this may sometimes be misleading. : 
takes the pregnancy and usually before it is six weeks 
case of spontaneous abortion ectopic gestation should 
z if it is missed, the subsequent picture may be- ver 
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self-locking double-lock 


These incorporate the 


latest technology and are 


manufactured on the most 
sophisticated machines under 
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3 aster absorption, 
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Mean plasma Paracetamol toe 
concentration (mcg/ml) : ud 


BL f 
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,". Paracetamol alone 
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Hours after administration 


bel a and 
mptomatic improvement 
the patient than 
racetamol alone." 

Ki haudhary et. al. 

of the Dept. of Medicine, 

R.S. Medical College & 





METOPAR ensures: 


e Quicker and almost complete 
absorption of Paracetamol 


e Brings down fever faster 

e Relieves pain rapidly 

* Controls nausea and Vomiting 
occasionally associated with 
fever 


e Speeds up recovery 


S ru "or turther détails please write to — 
- ~ : 3; f S CFL Pharmaceuticals 
ae mS Private Limited 











METOPAR — Makes the most of Paracetamol c 


(15-20 yrs) 


A NEW ANTIPYRETIC/ANALGESIC 


Prescribing information == 
Each tablet contains: — 
Paracetamol LP..... oss. aar us 500 mg 
Metoclopramide Hydrochloride B.P...5mg 


Recommended Dosage | 
initial Maximum dose - : ee 





dose in24hours |^" — 





Adulte 2 $ | 
Young Adults TUE PIT 
Sor? 005 — 
Adolescent : pue 


. (12-14 yrs) | AUS } a 


Note: Total daily dosage o! Metoctopramide ie gums 
should not exceed 0.5 mg per kg bodyweight. Te 


Presentation Sirig ot 10 tablets. D 





‘Regent Chambers, 4th Foot, Nariman P Point, Bombay 400 on oe A" 





6 (39 ^), f which gius sci con 
nd Tinea versicolor 812 cases (7%). Many o 
ophytosis were misdiagnosed and mismanaged 
had m to » show a M MA — te 





ntifungal activity against various species of deman, 
gi), and a wide range of yeasts and also bacteriae. 





Week 1 Week 2 WeekS 0 


Clinical: 
j Itching | 
Erythena 
| M | 'cological 
gany 


S Culture. 


Complete 
clesrance 


A The minimum duration of the lesion observed ` . 
a" maximum. 6 Lii Nearly half ad ^») of thi 


Ty Twenty five patients (56%) had already take n 
» "Bo es Cor Hao Wen 2 








nicroscopy (of KOH r mounts of 
ents. Cultures were positive. in 1 
were Trichophyton rubrum (10 | 
(4) Epidermophyton floccosum o and. M 


























| analysis the therapeutic response to 
ioting the time taken for clearance o 
time taken for mycological clearance E. | poo 
en for complete clearance of clinical and mycological 9 
Iso analysed (Table 11). | oe 





n 31% of cases itching cleared completely by the end of 
and in 67% by the second week. Itching had cleared in. 










In half of the Cases erythema cleared i in one week's r 
ses by the end of three weeks. i 


cal clearance: In 80% of cases, mycological CAN 
the end of the first week and all were mycplogically 
he end of the second week. 


learance: Complete clearance of all features was às noted. : 
of the cases by the end of two weeks. In 95% of the | 
ccurred in three weeks time. At the end of 4 weeks all - 
1 complete clinical and mycological clearance. | 







: The preparation was found to be tolerated well by he 
de effects were noticed in any cases. 


e followed up for six weeks atter complete dlearán 
this period no patient showed any evidence of: c inical 


Pe nitrate ina cream base containing rene glyc 
fe * )pical. antifungal agent well accepted by 


| i hdi in d ee The tech 
ientific Assistant and Mr. resmak a 


Miconazole versus ~ 

3 - sis Acid Ointment in t 
mycetes in: Crossland J. fd. 1 ; Dermatophytosis. In 
harmacology. 5th Edn. Edinburg. Venereol Lepr 1979; 
hurchil Livingstone 1980: p. 909. E. 
S . Shellow W V I 


2. Sivayathorn A; Piamphongsant T. Pins powder in ae 
al antimycotic agents for the Int Med Res 1982, 1 
nent of superticial dermatophy- a 

OSE: n Thailand. A doubleblind study, 7. El Za Wahry x 
Aykosen 1979: 32; P 21-24. Soliman M. Topica 
ALS Canesten cream, a 


compound. Mn | 9 
65. E 


8. Jones H E, Cur 
E: Mycotic Disease in 
d [din Y M, Gange R W; Mac Ketoconazole in th 
£ i ld DM, Carruthers J A. A clinical Fungal Diseases. 
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fections. Clin Exp Dermatol Int J Dermatol 1978 
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Can you believe 





we produce export 


quality drugs? 





y mM is a strange myth that 
holds that all things made beyond 


the quality of the national drug 
industry now matches the world 


intemational 
World Mealth Organisation, 
U.N.LC.E.F. and U.N.I.D.O, Despite 
keen International competition, 
of the national drug 

industry are rapidly rising and our 
drugs today are going to USA, UK, 
wW. any, USSR, Australia and 
several countries in Africa, the 
Middle East, the Far East and Latin 
America. Within our own country, 
bulk drugs prođuced by the 
national sector are widely used in 
branded formulations by most 
multinationa| drug nies 
pa aba in India, All this is a 

ute to the rational talent, 
technology and enterprise. 






uuo 


This position of national 
~p pride has not been 
D easily achiéved. The 
national sector has worked very 
hard and continues to do so 
cease to make medicines of 
the highest quality for people in 
India and abroad. This quality is 
the result of minute care that is 
taken and uncompromising 
vigilance that is exercised in the 
tion of these drugs. All raw 
and packaging materials are 
thoroughly tested and checked for 
ity. Every production process 
and step is carefully controlled and 
supervised. Every batch is 
vigorously analysed and screened 
to ensure compliance with high 
quality standards. These 
procedures involve hundreds of 
tests and thousands of expert 
quality man hours every day. The 
commitment to high quality is 
pursued day in and day out by the 
national drug industry, with the 
n of dedicated sciéntists and 
nologists who often constitute 
as much as 10% of the total plant 






ate on er = 
"T ed soie 


- ^ The voice of the national sector 
The Indian Drug Manufacturers' Association 


work force. These scientists are 
assisted by modem 

instruments, equipment and 
facilities, published literature from 
the world over and most 
importantly, their very yaluable 
expertise. 

The national drug industry is 
truly proud of its quality 
achievements in a short period. It 
is committed to excel world 
standerds and to serve the public 
interest best. It needs greater 
recognition and encouragement to 
do even better. 





keeping India healthy. SP 
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TABLETS 













A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 


COMPOSITION : 
Each sugar coated tablet contains : 











Banga Bhasma 5 mg. Diuretic and Urinary Antiseptic. 
Nag Bhasma 5 mg. —— Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg. Haematinic and Tonic. 
Makshik Bhasma 5 mg.- — Antacid, Haematinic. 

Mandur Bhasma 5 mg. ——Alterative Diuretic. 

Abhrak Bhasma 5 mc. ——Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. Diuretic and Catalyst. 

Yog Raj Guggula 30 mg. > Anti-inflammatory and 


Maharasnadi Quath 235 mg. 
(Solid Extract) 


ALSO AVAILABLE 


ada] a VS wm coto 


FOR SEVERE CASES & FOR QUICK RELIEF 


Analgesic agents. 






(FOR EXTERNAL APPLICATION) 


Rhumasyl 2 


-Arthritic 
manresa A new approach for 


E e prompt relief from — 
cramps Sciatica ARTHRITIC PAINS — 
LEG CRAMPS—SCIATICA — 
STIFF JOINTS—LUMBAGO— 
CERVICAL SPONDYLITIS — 
; STIFF NECK— 
Lumbago —7* joi SPRAINS & SPASMS 


Composition 
Each 10 mi of Rhumasyl is prepared from 













Cervical Spondytitis 







Maha Mash Taila 2.5 ml 

Vishagarbha Taila 2.5 ml 

; E Narayan Taila 2.5 ml 
Stiff neck Gandhapuro Taila 2.5 mi 







(Oil of Gaultheria) 2.5 ml 








E: ZANDU 
Sprains and spasms aki PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD 5; DADAR BOMBAY 400 (25 


3 BROTHERS/ZRR 4580 


esions may have the keratotic part involu 
produce considerable ‘bleeding. Histolog 
communicating lacunae, in the sub-papillary layer a 
idothelium. are connected underneath by dilate 
eatment is best done by cautery or f ulguration — 


Angiokeratoma Corporis Circumscriptum Ne 
on is characterised by unilateral distribution of d 


j nodules, usually localised to a small area on the 


e lesions have hyperkeratotic tops. So, they resem 


errucous lesions are removed and skin grafting do 


P ne case described is a case of Angiokeratom 
rcumscriptum Neviformi. E 
“Histologically, there is a dilatation and prolifer; t 
essels and proliferation of endothelial cells. In our cc 
atures are present. | 
ngiokeratoma Corporis circumscriptum Neviformi 
keratosis, caused by the lack of Oxygen and | 
iturbances of blood circulation and additionally du 


32 year old man with Angiokeratoma Corpor 
ms E ' | thighs. Leg and foo: 
esection of the lesion followed by skin graft. The lesions have bee 
for 10 yea . The angiokeratoma of the scrotum, fordyce type, are. 
apules, that s ud the scrotum and sometimes the vulva in the 
erly people. In the Angiokeratoma Corporis Circumpscriptum 
ilaterally on the buttocks and limbs, but were bilatera 
unsuitable, because the lesions appear on the limbs 
lesions develop shortly after birth and grow with age. ed 


lyce disease ^ scriptum 
Dermatology Derm. 
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COMBINED INTUBATION AND 
MUSCLE RELAXATION 





T 


HE ANTISEPTIC 


PAVULON 


FOR 





"T2 weave A. o d eer rti arm 
* Minimal ganglion blocking activity 
———————————— ÁN 


* Does not release histamine 
SRE CRI i "iios vai aliae terest doa sete eee 





* Remarkable cardio-vascular stability 
Roonaan masa acest cantanti ekaa acean za Pe 


Composition : 


One single injection of 2 ml. contains 
Pancuronium Bromide 2 mg. per ml. 


For contraindications. warnings. 
precautions & adverse reactions: 


REFER PRODUCT SAFEGUARDS 


Manufactured by : 


N. V. Organon, Holland 
Imported & Marketed by: 


inter(are 


38, Chowringhee Road 
Calcutta-700071 


a 


iew of 450 ( Cases | 


NCA! VAGOTOMY AND GAST | tO 
* In Chronic Duodenal | ier 


L.M. MUKHERJEE 
Clinical Tutor i in a Sun 


S.K. PATRO, MS. 
Assistant PER, | m 


thi di: a bypass operation. The nd gastrectát 
disrepute owing to its incapacitating sequelae. Gastr 
hout vagotomy lost its popularity due to high recur 
rbidity of anastomotic ulcer. Recently the opinion 
vagotomy with a eramage proces: (Ge 


garwal, 1972. Balasubramaniam, 1972, Hider: 19 
ange Due to its simplicity, low mortality, | 













ot by long are of pepe ice 
ch was relieved by vomiting. The vomit 
| fermented food. Visible perestalsis 

dee and dilated stomach on RE and 







mach reaching pelvic cavity, nonformation of duodenal — E 
ed emptying after 3 hours, confirmed the diagnosis of — 
osis. Hollander's insulin test was done routinely both pres 
and post-operatively in all cases. The free acid after — . 
Showed high acid output in 308 cases (68.496). su esting 
ilcer. Insulin test is unreliable when performed in less thar 
after vagotomy. Increase of 20 mEq/L of free acid 
ulin and when the basal post-operative acidity was t 
more than 10 mEq/L indicate positive response an : 
te Maced y (Hollander, 1946). oe 

















$ Techniques: : 





lence : The youngest, a boy of 12 year 
an of 7 Jam The maximum incide: 






Table 1 


Age incidence 
No. of cases 


Duration of symptoms : 68.4% of cases presented: i 
% had more than 10 years of duration and the long 


eing 3 years re Il). 
| Table H 


. Duration of Symptoms 


ion iof symptoms No. of cases 


5 05 | years 
. 6-10 years 
B ore e than 10 years 


is for operation : Pyloric stenosis and p 
en dede CAN were the two maj 


Table IH 


Indications for Operation - : E PO - D. 





eak vue pod Spee bleeding i in 3 meets 


| Table IV 


Post-operative Complications 


No. of cases | iam! 


emorrhagic pancreatitis 
ehisence a and peritonitis 





TRUNCAL VAGOTOMY & GASTROJEJUNOSTOMY 


Table VI 
Late Complications 


Complications No. of cases Percentage 


Recurrence 
Diarrhoea 
Dysphagia 
Vomiting 
Cholelethiasis 
Weight loss 
Hypertrophied scar 


Post-operative diarrhoea was noticed in 26 cases which were mild 
to moderate variety. No intractable diarrhoea was noticed in this 
series. Dysphagia, which was transient in nature and only to solid 
food. These were due to temporary cardiospasm as a result of 
denervation of lower end of oesophagus. Vomiting was present in 30 
patients (6.6%), which was bilious in nature. It was due to Gastric 
stasis, which might be due to stoma being too near the pyloric 
antrum, which was not dependant. Cholelithiasis was noticed in one 
patient (0.2%) 5 years after vagotomy, which was treated by 
cholecystectomy. Weight loss was noticed in 15 cases (3.3%) but most 
of the patient gained weight. Hypertrophied scar was noticed in 21 
cases (4.6%), which were cured by conservative treatment. 


The final assessment of operative results was made (Table VII). 
Excellent in 340 cases (75.5%) and good in 60 (13.3%) cases. They had 


Table VII 
Results 


Results No. of cases Percentage 


Excellent n 340 75.5 
60 13.3 
29 6.4 
21 4.6 


no ulcer symptoms, have returned to normal work with gain in 
weight. Only 21 cases (4.6%) had shown poor results, with stomal 
ulcer, frequent vomiting or diarrhoea. . 
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Discussion: The peak incidence was noticed between 21 and 40 
years which confirmed that duodenal ulcer is a disease of middle age 
and male to female ratio was 5:1 (Chakraborty, 1977). Pyloric 
stenosis and persisting pain, even after prolonged medicinal 
treatment were the two most important indications for operations in 
this series. 4 patients (0.8%) died post-operatively in the hospital. 
Percentage of mortality is similar to that of Clark et al (1964), 
Schlicke (1972), Hoerr (1973), Callum and Talbot (1973). Kennedy et 
al (1969) had no mortality, Agarwal et al (1972) had higher mortality 
(3%). Som in 1969 and Irani et al (1971) reported mortality increases, 
if vagotomy combined with antrectomy. Recurrence is mostly due to 
incomplete vagotomy (Tanner 3-876, 1963 ; Feggetter and Pringle 4%, 
1965; Callum and Talbot 2.3%, 1973) or inadequate gastric drainage 
(Orr, 4.5%, 1963; Schlicke et al 8.8%, 1972). Our observations are 
similar with many other series (Wastell, 1969; Savage et al. 1970; 
Balsubramanium et al. 1972). 


The reported longterm follow-up in the western literature reveals 
that the complications of diarrhoea and dumping are more common 
following this procedure (Goligher et al. 1968; Burge et al. 1969; 
Kennedy, 1969). Complete division of the vagi results in enfargement 
of gall bladder and increased quantities of bile acid in the colon 
causing diarrhoea (Johnson and Boyden, 1952). The present study did 
not reveal any incidence of dumping but mild to moderate type of 
diarrhoea was noticed in 26 (5.7%) patients. No intractable diarrhoea 
was noticed in our series. The diarrhoea was either due to gastric 
retention and infection or due to denervation of other organs i.e. 
liver, pancreas,biliary tract and intestine. 


The transient dysphagia was present in 11 (2.4%). Patients. This 
was mild and only to solid food. These were due to temporary 
cardiospasm as a result of denervation of lower end of oesophagus 
(Schlicke, 1972). Vomiting in 30 (6.6%) patients was either due to 
gastric stasis or bilious in nature. After a wide stoma, bile enters the 
stomach freely which was not tolerated by the stomach and was 
vomited out (Chakrabarty, 1977). Vomiting may also be due to the 
stoma being too near the pyloric antrum, which was not dependent 
and there was stasis. So a dependent stoma in the greater curvature of 
stomach is stressed in this study. 


Majority of our patients gained weight post-operatively and it was 
more evident after the relief of stenosis. 
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Summary: This study is an analysis of 450 patients of chronic duodenal ulcer, 
who were treated by truncal vagotomy and gastro-jejunostomy and were followed 
up from 1974 to 1981. Post-operative mortality and complications such as diarrhoea, 
dysphagia and recurrent ulcer symptoms were low in this series. Gastro-jejunostomy 
in the most dependent part of the stomach was a better drainage procedure. The 
truncal vagotomy and gastro-jejunostomy procedure is simple, safe and satisfactory 
method of treatment in all types of chronic duodenal ulcer with low mortality and 


morbidity. 
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Vitamin C stimulates the phagocytes: 


“Although the chemical nature of Vitamin C (Ascorbic Acid) has been known for 
decades and the first synthetic batch produced half a century ago, we still don't 
know just why it is necessary other than to prevent our getting scurvy. Recent 
research into the role of Vitamin C in many complex biochemical systems has shown 
that its antiscorbutic (i.e. scurvy-preventing) effect is but one of its many functions. 
For instance, Vitamin C clearly has an important part to play in what one of Shaw's 
characters once cynically defined as ‘stimulating the phagocytes’. This is in fact a 
reality and probably vital in the body's defences against infections ; the phagocytes 
are white cells that mop up bacteria. 


(Courtesy : Scanner, Vol. 2, No. 1, 1984) 
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The Musculoskeletal System : 


A decrease in muscle strength is characteristic of the aged. Although reconditioning 
will improve function, the degree of such improvement gets less and less as ageing 
continues. Bone is lost by both sexes after the age of 40, but men lose far less bone, 
and the changes level off at around 70 years. Decreased bone mass makes the 
elderly liable to fractures. Hip fractures predispose to immobility and increased 
mortality. Vertebral fractures are commonly responsible for back pain. 


(Courtesy : Scanner Vol. 3, No. 2, 1984) 
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A Case Report 


RAPID RESOLUTION OF BRAIN TUBERCULOMA 


RAMKUMAR VISWANATH, MD LAKSHMI JAYARAMAN, MBBS 
Honorary Consultant Physician Asst. Physician 
JEMINA PAUL, MD K. VENUGOPAL, MBBS 
Physician Asst. Physician 
R. NATARAJAN, MBBS 
Asst. Physician 

Department of Medicine, Public Health Centre, West Mambalam, Madras-33. 


Introduction: Intracranial Tuberculomata are potentially curable 
tumours of the central nervous system. Although rare in the west, 
they are significant in India & the developing countries. In Madras & 
Bombay, 20 to 30.5% of intracranial tumours are tuberculomata! ? 345 
However their diagnosis is often delayed or overlooked in General 
Medicine practice. Improvement in diagnostic techniques facilitate a 
presumptive diagnosis without surgical exploration. The report of a 
child with an intracranial tuberculoma rapidly resolving in the CT 
Scan & Clinical course is presented. 


Case Report: BK, a seven year old boy presented with focal 
seizures involving the left half of the body, tonic & clonic in type 
followed by transient loss of consciousness. He had two such episodes 
two months apart. He had intermittent headache at the glabellar 
region. There was no history of fever, vomiting, visual disturbances or 
febrile fits. Family history for epilepsy and contact history for tuber- 
culosis were negative. First sibling of a non-consanguinous parentage. 
his birth & milestones were normal. 


Examination revealed a well nourished, active & co-operative 
child, with no cervical adenitis. All the systems were clinically 
normal. There was no neurological deficit. Fundus showing blurring 
of the nasal margin of the disc in the left eye. 


Investigations revealed a normal total & lymphocyte count, ESR 
was 10 mm at one hour (Westergren). Mantoux (P P D) 1 in 1000 was 
negative. AP & lateral views of the skull skiagram showed no 
evidence of intra-cranial calcification or raised intra-cranical 


pressure. 


CT Scan showed a right parietal, irregular, hypodense shadow, 
Specially Contributed to "The Antiseptic” 
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with marked surrounding oedema & patchy enhancement after 
contrast. (Sections 8 & 9, Fig.1). One month after antitubercular 
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(Streptomycin, INH & Rifampicin) & antioedema (oral Dexametha- 
sone) therapy the fundus findings completely cleared & the repeat 
scan (Fig.2.) showed total resolution of the lesion in sections 8 & 9. 
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Discussion: Intracranial tuberculoma usually presents without a 
primary systemic focus’. Lack of systemic evidence of Koch's 


infection does not rule out the diagnosis of intracranial tuberculoma. 
Tuberculin tests have been found to be negative in many studies$ 75: 
Chest & Skull X-Rays may be non-contributory and inflammatory 
changes may be absent in the CSF. 


The usually marked oedema surrounding a small tuberculoma 
plays a major role in the clinical features of the disease*. Incidence of 
intracranical tuberculoma is higher in children than in adults2*- CT 
Scan is valuble in the diagnosis and follow up of these patients, where 
ECG & Isotope brain scan fail. 


Radiological appearance of intracranial tuberculoma is variable‘. 
The intracranial mass can be hypo, isodense or calcified, surrounded 
by oedema and showing streaks of enhancement with contrast, which 
may be patchy, or characteristically a ring enhancement. It may be 
single or multiple & may have a regular or lobulated contour. Despite 
the variability, marked oedema & nonhomogenous enhancement 
stand out as cardinal features? * ©: Cerebral angiography reveals an 
avascular mass. Tuberculoma with central caseation can mimic a 
pyogenic abscess in the scan. When complicated by meningitis or 
hydrocephalus, a scan may show basal meningean enhancement of 
subarachnoid granulation tissue” ? 1 


This clinico radiological syndrome even in the absence of evidence 
of systemic tuberculosis is justification enough to warrant initiation of 
antitubercular therapy. 


Steroids, Dexamethasone in partiular, rapidly alleviates the 
symptoms of increased intracranial pressure & Surrounding oedema. 
Therapy with three antitubercular drugs causes a decrease in size of 
the lesion in two months with total resolution in one year*. Patients on 
medical therapy have a significantly better functional recovery than 
those with surgical excisions. 


Our patient had focal seizures due to the intracranial tuberculoma. 
He had no residual neurological deficit. Investigations for 
disseminated tuberculosis proved negative. The clinico-radiological 
picture necessitated medical therapy along with low dose 
anticonvulsants. The extremely rapid & total resolution within one 
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month is unusual and significant along with the fact that the child 
needed no anticonvulsants after one month. 


Being a medically curable space occupying lesion, a patient with 
intracranial tuberculoma is presented, emphasising on the fact that its 
suspicion should be high on the card in children, even in the absence 
of evidence of systemic tuberculosis. 


We are grateful to The K.J. Hospital, Madras for the Scan. 
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Obesity and Longevity Inter-Linked : 

Perhaps fat is not fatal after all. A Japanese medical school team believes abese 
old people may live longer than slim elderly people. The team reached its 
conclusions after surveying the medical records of the elderly in a suburb of the 
central Japan city of Nagova. 


They found that those with the highest levels of cholesterol in the blood had the 
highest survival rate. Those with an averages of 177 mg per 100 cc of blood had a 
survival rate of 90.7 per cent while those with a level of 204.4 mg had a survival rate 
of 94.6 per cent. Those with the highest cholesterol level, 237 mg. had a survival 
rate of 97.8 per cent. 


(The Indian Medical Practitioner — October 1984) 





52 | THE ANTISEPTIC | Jan. 


Brain Scan Diagnosis By Telephone: 


| London : Neurosurgeons at the Frenchay Hospital in Bristol (South-West England) 
can now diagnose brain injuries by telephone from their own home. 


They are evaluating a system developed by British Telecom in which images on 
the brain scanner at the hospital are transmitted via the public telephone system to 
their television set, using electronic “black boxes." 


By using a slow-scan television technique, a picture is transmitted every 30 
seconds from the black box connected to the brain scanner and appears on the TV 
screen. The system can also transmit four pictures simultaneously to appear in 
different quadrants on the screen. In this way, the neurosurgeon can see the patient, 
the brain scan and other details as necessary. 


Reactions to the system by surgeons who are using it have been very favourable. 
Senior neurosurgeon Mr. Huw Griffiths is delighted with the high quality of the 
pictures received. 


Dr. Ian Mackintosh of the Frénchay Hospital medical physics department says : 
“The system could revolutionise diagnostic methods for very little cost. No longer 
will surgeons who are away from the hospital have to rely on verbal descriptions of 
injuries or brain scans. They can see for themselves. The system can be used to 
transmit X-ray pictures, sonic imaging or any other image using the black boxes or a 
standard video camera. In fact, the pictures can be transmitted anywhere in the 
world, via the normal telephone system." 

During a three-month experiment, Frenchay Hospital will use the system with 
two other local hospitals. Medical experts will be able to get instant second opinions 
from colleagues — A big advantage for patients who will not have to be moved. 


(The Indian Practitioner — June 1984) 
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_A study carried out at the Mayo Clinic of Rochester (U.S.A.) demonstrates that 
subjects who have undergone cholecystectomy (1,695 subjects operated from 1950 
to 1969) have twice as much chances of developing colon cancer than the general 
population. This is because of accelerated recycling of the bile acids after excision of 
the gall bladder, thus increasing the quantity of desoxycholic acid in the intestinal 
lumen which could be converted into methylcholanthrene a powerful carcinogen. 


(A Review of French Medical Literature — May 84) 
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Menopausal women could present respiratory disorders such as nocturnal 
hypocapnea, with oxygen desaturation. These disorders are accentuated with age 
and obesity. They could be corrected by administration of progesterone which is a 
respiratory stimulant. 


(A Review of French Medical Literature — May '84) 
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Comparative Efficiency of 
PARACETAMOL — METOCLOPRAMIDE 


A.K. CHAUDHURY 
D.P. SINHA 

D.P. DUTTA 

N.R.S. Medical College, 
Calcutta. 


Paracetamol is a world wide accepted analgesic/ antipyretic. 
However, its effects are dependant on thé rate of absorption of the 
drug from the gastrointestinal tract and the resulting blood level. 


Paracetamol is mainly indicated in febrile conditions, associated 
with musculo — skeletal pain e.g. minor trauma, myalgia, migranous 
headaches, etc. However, it is also well known that in such conditions 
gastro-intestinal motility are also abnormal, and are frequently 
associated with nausea and vomiting. Therefore, the absorption of 
orally administered drugs tend to be erratic and therapeutic effects 
are often delayed and unpredictable. 


Metoclopramide is an established regulator of upper gastro- 
intestinal tract motility, having again widespread use in motility 
disorder of upper gastro-intestinal tract. It is chiefly used as an 
antiemetic agent, and in conjunction with other drugs in peptic ulcer 
syndrome, reflux esophagitis etc. However, it has not been used ir 
conditions where subtle motility disorders are often present, like ir 
fevers or painful conditions. 


Hence a trial was conducted in the Indoor Medicine Wards o! 
N.R.S. Medical College & Hospital to compare the analgesic, 
antipyretic effect achieved with paracetamol tablets alone and tha 
achieved with paracetamol and metoclopramide combination tablets 


Methods: This study was conducted in a double blind methoc 
Patients were randomly allocated into two groups — Group A an 
Group B, comprising of fifty patients each. One group receive 
Paracetamol tablets (containing 500 mg. paracetamol per tablet, i« 
CFL A) and patients in the other group received the combinatio 
tablet (ie. CFL B containing Paracetamol 500 mg. an 


Metoclopramide 5 mg. per tablet). 
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Each patient was given a thorough clinical examination and then 
received the drugs at a dosage of two tablets three times a day. 


Children below the age of 12 years received proportionately less 
amount of drug. 


Patients were interviewed later to assess the onset of relief from 
symptoms and the time when relief was complete. These results were 
tabulated. And the code was disclosed and the result was as below. 


Results: Briefly the results of treatment of the two groups are 
summarised below : 


GROUP A — (PARACETAMOL): 


Mean age of patients ... 32.17 + 14.98 years 
Mean time of onset of relief ... 61.48 + 35.53 minutes 
Mean time of completion of relief ... 135.57 + 49.21 minutes 


Treatment failure occured in four cases in which patients denied 
my symptomatic improvement 


GROUP B — (METOCLOPRAMIDE + PARACETAMOL) 


Mean Age 34.96 years (S.D. — + 13.80) 
Mean time of onset of relief 47.81 minutes (S.D. — £19.09), 


Mean time of completion of relief 104.38 minutes (S.D. = 2:45.26) 
reatment failure occured in one case. 


Comparison of the two groups shows that their age distribution 
oes not vary significantly (t = 1.37, P 0.05) However, the 
eantime of onset relief was significantly shorter in patients treated 
ith the combination drug (Drug B) (t = 4.79; P 0.01, highly 
znificant). Also the time of completion of relief was significantly 
orter in patients treated with the combination drug (t = 8.35, P 
01) There was less number of treatment failure in patients treated 
th the combination drug (only f case) as compared to patients 
sated with paracetamol alone (4 cases) 


Discussions: The results obtained in the present trial compre- 
nsively show that in febrile conditions associated with somatic pain 
;. migraine or other musculo-skeletal pain a fixed dose combination 
Paracetamol and Metoclopramide gives better clinical and 
nptomatic improvement of the patient than paracetamol alone. 


ee = 
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However, owing to various difficulties, serum level of paracetamol 
achieved with the drugs in two groups of patients could not be 
measured. Hence it cannot be stated with absolute certainty that the 
combination drug gave better serum levels. However, so far as 
clinical efficacy is concerned (CFLB) has been proved to be superior 
to (CFLA) beyond doubt. 


Acknowledgement: This study was partly financed and furnished by a grant 
from CFL PHARMACEUTICALS PRIVATE LTD., GOA. 
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Quick Buffy Coat Analysis (QBCA) 

They use a precision-bore haematocrit tube with a plastic flat that located itself at 
the level of the buffy coat and very nearly fills the tube ; the buffy coat is thus spread 
extremely thinly round the float. Aniline Orange dye pre-coated onto the tube acts 
as a vital stain to distinguish the various layers of the buffy coat. The tube is then 
read in a special magnifier with UV light and a micrometer measuring device. 

It is possible to read total white count monocyte/lymphocyte count, granulocyte 
count, platelet count and haemotocrit. 


(JAPI — July 1984) 
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The study of long-term effects of chenodeoxycholic acid, as a dissolving agent of 
cholesterol calculi in the biliary tract is rather disappointing. Ursodeoxycholic acid 
seems preferable, not only because it does not increase the transminase levels and 
does not provoke diarrhoea, but also because it appears to give good and fnore 
constant results. 


(A Review of Medical French Literature — May 84) 


Infant Blood Pressure Linked to Salt Intake: 


The first experimental study to show a link between salt intake and bleod 
pressure in humans comes from Erasmus University’s Medical School (Rotterdam, 
Netherlands). The researchers studied 476 new born infants by feeding 231 of them 
a low salt diet for the first 6 months of their lives. The remaining 245 infants were 
fed a normal control diet. The babies on the low salt diet had a statistically 
significant lower systolic blood pressure (2.1 mm Hg) than the control group. 


(The Medicine and Surgery — June 84) 
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2 Drug Preparations Banned: 


The Government has prohibited the manufacture and sale of tetracycline liquid 
oral preparations in the country. Official sources said the import, manufacture and 
sale of phenacetin and its preparations were also banned. 

The officials said that banning of the drug analgin might be considered after the 
results of the study being conducted by the drug epidemiology unit of Boston 
University in the U.S.A. 

Although clioquinol (mexaform) has been banned in certain countries, the 
Government has permitted its marketing for treatment of dysentery and others 
"only subject to a cautionary statement and contra-indication being given on the 


label". 
(The Indian Medical Practitioner — October 1984) 
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One in 6 babies in U.K. illegitimate: 


One in six babies born in Britain last year was illegitimate according to official 
figures published reports Reuter. 

The office of population, Censuses and Surveys said that in the 1960s the 
omparable figure had been on in 21. 

Generalogist Harold Brooks-Baker, publishing director of the Book Bureke's 
Peerage, said the figures showed "that the only hope of Britain having enough 
babies to survive as a nation lies with its bastards.” 


(The Indian Medical Practitioner — October 1984) 
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844m Indians in 1990 


India's population of 717 million in 1982 is expected to rise to 844 million in 1990 
and 955 million in 2000 and the growth rate will be 1.9 per cent a year as against 23 
per cent in the 1960's and 1970s MerurDing to the latest World Bank development 
report. 


Gross domestic product in India grew at the rate of 3.4 per cent a year in the 
1960's and 3.6 per cent between 1970 and 1982 and totalled more than $ I50 
million. 

The share of agriculture was 33 per cent, Industry 26 per cent (manufacturing 16 
per cent) and services 41 per cent. 


(The Indian Medical Practitioner — October 1984). 
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Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. INGALAB'-BOMBAY-58 
Phone: 6322932/6322933 
Telex: 0! 1-71548.IN GA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMIST 
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FDA/USA 
Approved Quality Products 
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\CALP-VEIN SETS dp» de 
BLOOD SETS "X. SURU CHEMICALS & 
JISPO SYRINGES PHARMACEUTICALS PVT.LTD. 


INFUSION SETS POST BOX: 8708, BOMBAY 400 069 (INDIA) 
PHONES : 604 4430/632 8552 


TELEX; O11 4506 ADEPT-BOM SURLY 


TOP EXPORTER AWARD WINNER 
FOR THE YEAR 1980-'81 
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[ACTOGEN 2-step programme 


for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months. 
infant 
formula with iron. 


JACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.896 of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 
































COMPOSITION l 


From the 6th month 
onwards. 


JACTOGEN Full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 


Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 

. should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant cf 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be Si 
avoided because of the 


ee ET effect on For any further information please write to : 
"WHO--initeriational Code M/s FOOD SPECIALITIES LIMITED 
i : M-5A,Connaught Circus 
of Marketing of Breast Milk : 


COMPOSITION 


Substitutes, WHA 34.22, May Heo Daui TOU 3» e 
` 1981. cnn 
` Information for the medical profession only. NESTLE 
( 
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OSSOPAN 


Distinctly Superior Calcium for 
remineralisation in Pregnancy 


7 lan 86 





Micro crystalline hydroxy apatite compound (Ossopan) contains calcium, 
phosphorous and other trace elements in the normal physiological 


proportions. This calcium is well absorbed and does not interfere with 
digestion or produce carbon dioxide, unlike calcium carbonate or gluconate. 


Leading article BMJ Volume 286 March 83 Page 1000 





PACKING: 


MANUFACTURED BY: 


Bottles of 30 dragees M/s TTK Pharma Pvt Ltd., 


plastic containers of 


100 gm granules : 
‘a BK product 


Old Trunk Road 
Madras-600 043 
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The effect of 
ANTIBIOTIC AGENTS ON COAGULATION 


There is a recent controversy re- 
garding the effects of certain Anti- 
biotics on Coagulation. Many reports 
have come such as that the newer beta- 
lactum antibiotic agent chiefly cepha- 
mandole, cefoperazone, cephalospo- 
rins, ampicillin are linked with in- 
ducing coagulation defects in the indi- 
viduals in whom the drug is used, 
associated with hypoprothrombinae- 
mia and bleeding. 


Even in the past such reports have 
come about ampicillin producing hypo- 
prothrobinaemia. In all the cases the 
coagulation defect and bleeding res- 
ponded to Vitamin K. administration. 
Subsequently study on a larger popu- 
lation by Canadian, and American 
authors proved the same finding. De- 
pletion of vitamin K dependent coagu- 
lation factors occurred in individual 
who had poor diets. The Antibiotic 
agents involved were a variety of 


“broad-spectrum” agents. The inte- 
rpretation given to its effect was that 
broad-spectrum Antibiotic agents sup- 
pressed intestinal microorganisms, 
thereby depriving the patient of Vita- 
min Kg (Menaquinone) at a time when 
severe illness or abdominal surgery 
interfered with adequate dietary sup- 
ply of vitamin Ko. Evidence of vitamin 
K depletion often appeared within one 
week from the start of antibiotic 
therapy which suggested that the 
capacity to store the vitamin in tissues 
was very limited. 


The coagulopathy itself has not 
evoked so much interest but the 
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suggestion that these drugs are their 
metabolic products may act directly on 
the liver cells analogous to warfarin. 
Now two questions will arise in our 
mind. Firstly, whether bacterial vita- 
min K has any physiological role in 
humans. Secondly, why of all other 
antibiotic, cephalosporins are impli- 
cated more than coagulation defects. It 
looks as if the bacterial vitamin K may 
be having some effect in humans. 
Secondly, the N-methylthiotetrazole 
(NMTT) side change of the cepha- 
losporins are implicated in producing 
coagulation defects. NMTT inhibits 
gamma-carboxylation of glutamic acid 
thereby blocking the formation of 
functional factors II, VII, IX, and X. 
This effect stated above is present only 
in exceedingly high concentration of 
the drug in the plasma and not with 
conventional doses. 


The above discussion is to open the 
eyes of practising physicians about 
certain rare complications that has 
been observed in many countries. 


During the use of the most common - 


antibiotics. These effects observed 
needs further evaluation before accept- 
ing it as one of the major side effects of 
the drug. In very ill patient and 
patients who have a tendency to bleed 
certain antibiotic can be avoided safely. 
Let us wait and watch for further 
information. 
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along with dt antimicrobial therapy 


INFECTIONS 


BECOSULES'  BECOSULES' 
CAPSULES SYRUP 


Vitamins B-Complex and vitamin C 


AN INTEGRAL PART OF PATIENT CARE 
TO HELP 


- counter metabolic stress 
- bolster body defences 
- promote tissue repair 


Also valuabie in 
all other conditions where adjunctive 
water-soluble vitamin therapy is required 


BECOSULES* CAPSULES — —— BECOSULES* SYRUP : 
Vitamins B-Complex with Vitamin C 


Each 5 ml (teaspoontul) contains. 

Thiamine Hydrochioride 2mg 

Riboflavine Sodium Vern pss B.P. 4 54 mg 
2 mg 


















Each capsule contains: 

Thiamine Manon Me LP. 10 mg 

Riboflavine 10 mg 
3m 
























xine Hydrochloride LP. g Pyridoxine Hydrochloride 
Vitamin B,2+ I.P 5 mcg Niacinamide |.P 20 mg 
Niacinamide I.P. “50 mg d-Panthenol 6 mg 


Calcium Pantothenate U.S.P. 12.5 Ascorbic Acid I.P. 
Folic Acid I.P. 1 diu 


* Incorporated as s STABLÉTS 1: Fs Wes 







The Product Document is available \ Science for the world's well-being 
for detailed prescribing information. PFIZER LIMITED 

À Regd. Office: Exoress Towers, 
*Trademark of Pfizer Corporation; Panama Nariman Point, Bombay-400 021. 


CO.B.84,79 
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HERBAL REMEDY 
for the rapid cure of 


acute infectious hepatitis 





COMPOSITION: 

Each capsule contains: Each 5 ml. contains: 

Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 

Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 

DOSAGE: CHILDREN: (Between 1 and 3 years) 

ADULTS: One Capsule thrice daily 10 ml. (Two Teaspoonfuls) 
an hour before food. "e erin hour 

CH ER (Bewe unio years) INFANTS: 5 mi. (One Teaspoonful) 

twice daily an hour 


an hour before food. before feed. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

it has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepatitis. 

The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 





PHARM 
PRODUCTS 


Hin 





Pharm Products 


Private Limited, 

'Vijai', Madical College Road, 
Thanjavur- 613 007 
Tamilnadu, India. 





Medical literature available on request. 


Malaria Vaccines Being Developed: 
MELBOURNE: Malaria vaccines 

developed by a team of researchers in 

Australia are to be tested on monkeys. 


So far, the team from the Walter and 
Eliza Hall Institute in Melbourne has 
isolated between 30 and 40 antigens (a 
substance which stimulates the produc- 
tion of antibodies) from the blood state, 
or merozite, of the P. Falciparum 
Malaria strain, says a report in the 
British weekly “New Scientists”. 


The most hopeful of these antigens 
will be used to produce trial vaccine for 
tests on monkeys at the centre for 
disease control in Atlanta in the USA, 
according to Dr. Graham Brown of the 
Melbourne Institute. 


The tests, would involve testing 
cocktails of three different antigens on 
two groups of monkeys, with a third set 
used as a control, Dr. Brown says. 


If the tests on monkeys are successful 
the work will be scaled up and a proto- 
type vaccine developed for clinical 
trials on humans. This may take 
another two to three years and trials 
will be conducted in a malaria area, 
the journal says. 


The research at the Institute is being 
carried out in collaboration with the 
Papua New Institute of Medical 
Research at Mandang. This institute 
has provided carefully selected blood 
samples containing antibodies from 
people resistance to the disease as well 
as samples of the malaria parasite from 
victims of the disease. 


Using these antibodies it has been 
possible to identify the appropriate 


malaria antigens that include the resis- 
tance. 


(The Eastern Pharmacist — August '84) 
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Biological Glue: 


A biological glue developed at the 
Latvian Neurosurgery Centre makes it 
possible to reduce the number of 
stitches put in during an operation and 
join the finest vessels much faster. The 
fine branches of arteries up to 1.5 mm 
in diameter can be safely secured. The 
binding agent, obtained from blood 
components, causes no rejection in the 
organism. Another advantage is that 
the new surgical glue is prepared from 
two different powders directly in the 
theatre. In clinical practice the glue is 
used in operations on the brain. It also 
stops capillary haemorrhage. (APN) 


E 2 * a 


Sterile Single-use Linen 


A plant for the production of obste- 
trical sets built with the participation of 
Finnish firms has become operational 
in Kondrov, Russian Federation. Mater- 
nity homes have received the first 
batch of its produce: sheets, napkins 
and swaddling clothes made of a 
special fabric based on paper and poly- 
ethylene. The enterprise’s yearly out- 
put is rated at 4.5 million sets of sterile 
single-use linen. The sterility is ensured 
by a gamma unit with a cobalt-60 
radiation source designed in the USSR. 
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Chicken Pox Vaccine: 


New York : Merck Sharp and Dohme 
Research Laboratory is awaiting FDA 
approval for the chicken pox vaccine 
developed by the company. Results of 
the first major clinical trials of the new 
vaccine showed it to be highly effec- 
tive, and have demonstrated 100% 
effectiveness in a clinical trial, carried 
out by D. Robert E. Weibel of the 
children’s hospital of Philadelphia and 
the University of Pennsylvania, U.S. 


Actual marketing of the vaccine 1s 
expected to be within 2 years. 


The vaccine was originally discovered 
by researchers at Osaka University in 
Japan and developed by Marck & Co. 
(USA) which obtained US right to the 
vaccine from the Japanese University. 


Merck is credited with having one of 
the world’s largest biological research 
programme. The Company has been 
working on the chicken pox vaccine for 
about 10 years. The new vaccine in 
addition to preventing chicken pox, 
may also reduce the incidence of 
shingles, a rash which mostly afflicts 
the elderly. Shingles is caused by the 
same virus that cause chicken pox. 


If the Merck vaccine proves success- 
ful, chicken pox could join the ranks of 
such other childhood diseases as 
measles, mumps, rubells and whooping 
cough, which have been virtually elimi- 
nated because of the development of 
vaccines. 


(The Eastern Pharmacist — August 84) 
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A New Anti-Diabetic Drug Based On 
Amino Acid On the Horizon 


A synthetic amino acid that shows 
promise in treating diabetes has been 
reported. Although insulin is effective 
for the primary control of sugar levels in 
diabetes, it does not prevent disabling 
complications, such as blindness and 
kidney failure that may occur after 
chronic insulin therapy. 


The new drug announced recently at 
the ACS meeting in Washington DC, 
USA, is a fluorinated derivating, of the 
amino acid glycine effectively inhibits 
the enzyme aldose reductase, a key 
culprit in the development of diabetes 
mellitus. Clinical trials are underway to 
determine if the compound, N-(5-(tri- 
fluoromethyl)-6-methoxy-l-naph-thale- 
nyl)-N-methyl glycine, is effective in 
humans. The FDA of (USA) has stated 
the drug for fast track testing. 


(The Eastern Pharmacist — July '84) 
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Test to Detect AIDS In Early Stages: 


Auto-immune deficiency syndrome 
(AIDS) is a deadly ailment recently 
hitting the headline in USA and 
Western Europe. There is as yet no 
effective diagnostic test for its detec- 
tion, nor is there an effective drug 
against it. Pharmacia company of 
Sweden has recently reported the 
development of a method for an early 
detection of AIDS. The diagnostic test, 
which was originally designed as a 
diagnostic for kidney diseases measures 


levels of beta-2-microglobulin in the 


blood. 


The diagnostic test detects elevated 
levels of beta-2-microglobulin in the 
blood — a condition which accompanies 
AIDS. Pharmacia researchers recom- 
mend that the test must be repeated 
over à period of time to differentiate 
between AIDS and other diseases. 
AIDS cause a consent increase in levels 
of the substance in the blood. 


(The Eastern Pharmacist — July 84) 
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A Saliva Based Test For Female 
Fertility : 

CANBERRA: A uew convenient 
saliva based test for detecting female 
fertility has been reported by resear- 
chers from Australia. Researchers Dr. 
Peter Hartmann and his colleague 
have found that glucose levels in the 
saliva of woman. both lactating : i 
non-lactating increase dramatically 5 
days before.and 6 days after ovulatien. 


This finding followed the disc very 
that glucose levels in the breast milk 
changed at exactly the same time but 
in the opposite direction-down. The 


Australian | researchers have been 
testing the saliva of about 20 women 
who were not breast feeding and every 
reading from the tests had confirmed. 
the initial finding on the rise in the 
glucose levels. | 


This research work showed that the 
saliva testing method would alert a 
woman well in advance of her entering 
her fertile period and also when she 
was clear. It would not only help 


woman who did not want to conceive, 
but also those who wanted a baby, by 
showing her the best time to try. for 


contraception. Such a method would 
have many advantages, if it were 
finally proved 100% reliable. It is 
simple, safe and natural and would 
even satisfy conservative religious 
groups like Catholics and natural 
method lovers. Australian researchers 
hope to perfect the new fertility test by 
1985. 


(The Eastern Pharmacist — 
January 84) 
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Human Gamma Interferon from 
Recombinant DNA Technology under 
Clinical testing in USA: 


Genentech, a leading biotechnology 
firms in USA has produced enough 
quantities of human gamma interferon 
for extensive clinical testing on humans. 
Until now, quantities of human gamma 
interferon has been so scarce that it 
was impossible to conduct clinical trials 
until the advent of recombinant-DNA 
technology, made supplies of highly 
purified material more readily availa- 
ble. 


Human clinical tests on gamma 
interferon are underway at the Univer- 
sity of Texas, hospital and at the 
National Cancer Institute at Frederich, 
Maryland Genentech researchers re- 
port that preclinical studies suggest 
that gamma interferon, which is part of 
the body's natural defence system, may 
possess two forms of anticancer activity. 
The substance appears to directly 








inhibit the growth of cancer cells, and 
more than any other type of interferon, 
it appears to stimulate the body's 
immune mechanisms against cancer. 
Chemotherapy which is presently used 
to combat cancer, often suppresses the 
immune system. Gamma interferon 
(also known as immune interferon) has 
potential for fighting certain other 
viruses. 


(The Medicine & Surgery — June '84) 


% il 7 5 


BUPRENORPHINE: 


New wonder drug or new hazard? 
The search for an opioid capable of 
producing powerful analgesia without 
the risk of the development of 
dependence is continuing. Each new 
opioid is claimed to. have these 
remarkable properties, and drugs such 
as heroin, pethidine, and pentazocine 
were introduced in succession in the 
confident expectation of freedom from 
addiction potential. The recently intro- 
. duced semisynthetic opioid, buprenor- 
phine, is only the latest in a series of 
drugs which aroused this expectation. 


This remarkable preparation has 
powerful agonist and antagonist pro- 
perties, and has an analgesic potericy 
approximately 25 to 50 times greater 
than that of morphine on a dose-for- 
dose basis It induces a milder degree 
of euphoric effect than other opioids, 
and symptoms of its withdrawal are 
attenuated and delayed by comparison. 
In addition, buprenorphine produces a 
blockade to other opioids, presumably 
by the affinity of its attachment to the 
opioid receptor-binding sites in the 
central nervous system. F inally, the 
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dose-response curve of buprenorphine 
(for respiratory depression) suggests 
that large doses carry little risk of 
mortality. The above properties all 
promise an enormous potential for 
buprenorphine as an analgesic agent 
for severe pain (such as postoperative 
pain) and the management of pain in 
terminal illnesses. At present, only a 
parenteral preparation is available in 
Australia, although it is likely that a 
sublingual form will be available in the 
near future. 


The mild euphoria, blockade to 
other opioids, and minimal withdrawal 
symptoms encourage the belief that 
buprenorphine has only a limited 
potential for "street drug" use. To date, 
there have been no published reports 
of inappropriate use of buprenorphine, 
and the case reported by Quigley et al., 
in this issue of the Journal (page 425) is 
thus of considerable interest. Within 
one year of the drug becoming availa- 
ble in Western Australia, 95 individuals 
registered with the Drug Abuse Treat- 
ment Clinic have sought prescriptions 
for buprenorphine. The case reported 
by Quigley et al. is that of one of these 
patients who continued to use a range 
of opioids while taking buprenorphine. 
Despite a negative urinary screen for 
opioids, symptoms of opioid withdrawal 
rapidly developed after the administra- 
tion of the opioid antagonist, naloxone, 
and these, in turn, settled after the 
administration of morphine. The report 
concludes that, despite previous evi- 
dence to the contrary, buprenorphine 
use can be associated with the develop- 
ment of dependence, thus arousing 
fears that the potential for misuse of 
buprenorphine may be greater than 
previously anticipated. 


This report must be seen as a 
challenge to the considerable experi- 
mental and clinical evidence that 
buprenorphine has little potential for 
abuse. The capacity to produce 
physical dependence in experimental 
animals after the administration of 
buprenorphine has been shown to be 
limited. Studies with human subjects 
have shown that buprenorphine is 
“recognised” as an opioid, and produces 
a mild withdrawal syndrome (milder 
than that of codeine or dextropropoxy- 
phene), which commences two to three 
days after withdrawal of the drug and 
reaches a peak at 14 to 15 days. 


The subject in the case reported by 
Quigley et al., while taking buprenor- 
phine, continued to use other opioids, 


although their effect was diminished. 


. The use of these substitute opioids may 
have been concentrated in the periods 
in which the subject was unable to 
obtain buprenorphine. Mello and 
Mendelsohn report that, in an experi- 
mental setting, a 4 mg/day dose of 
buprenorphine reduced the intake of 
heroin by 4596, while an 8 mg/day 
dose caused a reduction of between 
69% and 98%. Thus, the continued 
search for substitute opiates by the 
subject of Quigley et al. does not come 
as a complete surprise, although the 
pharmacological property of blockade 
is such that the effects of up to 120 mg 
of morphine can be ‘blocked by 
buprenorphine for almost 30 hours. 


Quigley et al. report that their 
subject experienced a well developed 
opioid withdrawal syndrome after the 
administration of the antagonist nalo- 
xone, although the result of a urinary 


screening test for opioids was negative. 
Urinary screening for opioids is only a 
guide to the likelihood of the occurrence 
of withdrawal symptoms after the 
administration of naloxone, as approxi- 
mately 2096 of subjects in one study 
have shown a disparity between the 
results of urinary screening and opioid 
withdrawal symptoms precipitated by 
an antagonist. However, the descrip- 
tion of the withdrawal syndrome in this 
report is impressive, and it is worthy of 
emphasis that certain objective signs, 
such as gooseflesh, are outside volun- 
tary control. 


It is certainly too early to overturn 
previous judgements on the abuse 
potential of buprenorphine on the basis 
of a single case report. Particular 
caution will need to be exercised in 
view of the role that has been 
advocated for buprenorphine as an 
alternative drug for the maintenance of 
opioid-dependent subjects. Preliminary 
work already indicates that, in this 
population, it is acceptable, likely to 
diminish opioid substitution, and that 
termination of its administration does 
not result in clinically significant opioid 
withdrawal symptoms. 


In 1680, Sydenham wrote that 
“among the remedies which it has 
pleased Almighty God to give to man, 
to relieve his sufferings, none is so 
universal and so efficacious as opium”. 
Buprenorphine is but a brief chapter in 
the long history of opioids, and it will 
be some time before the precise 
indications for its use are known. A 
succession of published studies testifies 
to its appeal for clinicians. The history 
of the opioids tells us that it would be 
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remarkable drug indeed, if it were 
entirely free of the hazards of misuse. 


(The Medical Journal of Australia — 
March 1984) 
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Sphenoidal Sinusitis : 

Infection of the sphenoidal sinus is 
rare in comparison with other forms of 
sinusitis but much more dangerous and 
frequently misdiagnosed. The danger 
lies in the close proximity of the sinus 
to such important structures as the 
optic canals, dura mater, cavernous 
sinuses and the 3rd, 4th, 5th and 6th 
cranial nerves, so that infection can 
readily spread and affect any of these. 
This proximity also means that it can 
mimic other neurological diseases. 


Lew et al. (N. Engl J Med 1983; 
309:1149) have collected 30 cases of 
sphenoidal sinusitis from Massachu- 
setts hospitals for review; 15 were 
acute and 15 chronic, representing 
together only 2,7% of all sinusitis cases 
seen. Only 6 out of the 15 acute cases 
were correctly diagnosed on admission, 
other diagnoses including migraine, 
aseptic meningitis and cavernous sinus 
thrombosis. Diagnosis was more accu- 
rate in chronic cases, 9 out of 15 being 
labelled. Headache was the commonest 
complaint, usually frontal, temporal, 
occipital or in the upper facial area. 
Most patients were febrile, and 
purulent discharge from a reddened 
superior or middle turbinate was 
common, as was change in sensation 
over the areas supplied by the first and 
second branches of the 5th nerve. 
Several patients were already lethargic 
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or comatose with obvious cranial nerve 
lesions on admission. Specimens from 
the sinus obtained by cannulation in 
acute cases most commonly grew 
staphylococci or streptococci and the 
same organism was sometimes found 
in the cerebrospinal fluid or blood. In 
chronic cases the flora was more 
mixed. 


Skull or sinus radiotherapy often 
failed to reveal abnormality of the 
sphenoidal sinus ; tomography, compu- 
ted or otherwise, was much more 
helpful. 


When the diagnosis was promptly 
made in acute cases and high-dose 
intravenous antibiotic therapy started 
at once (6 cases), recovery was 


complete. In all cases where diagnosis 
was delayed, death or a serious compli- 
cation ensued. However, 8 patients out 
of 1l survivors required surgical 
drainage of the sinus. 


None of the patients with chronic 
sinusitis died, but 3 continued to suffer 
from severe headache and 1 was left 
with permanent damage to the optic 
nerve. Twelve of the 15 needed 
surgical drainage. Clinically the most 
characteristic symptom is a severe 
headache that interferes with sleep, is 
not relieved by aspirin, and steadily 
increases in severity with time. Com- 
puted tomography should clinch the 
diagnosis. 


(SAMJ — March 84), 
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Either indoor 
or outdoor 


AMPILIN: 


ONE ANTIBIOTIC FOR ALL 


Broad spectrum bactericidal antibiotic available as: 








INJECTIONS : 100 mg, 250 mg, 500 mg vials as Sodium Ampicillin I.P. 
CAPSULES : 250 mg, 500 mg as Ampicillin Trihydrate I.P. 
250 mg Strips of 4 and 16 « 500 mg Strips of 8. 


SYRUP : 125 mg / 5ml and 250 mg / 5ml as 
Ampicillin Trihydrate I.P. bottles of 40 ml. 


SOS 


AP - Ts 
MOD B 


OE 


RRR ann 
uias 


For further particulars 

please contact : 

LYKA LABS Phones: 6123557 - 58-59 e 6125413 
77, Nehru Road, Vile Parle- East, Telex : 011-71661 


Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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TABLETS 


livomyn 
AS YOU LIKE IT! 


Regulates liver functions : Promotes bile secretion. 
& 
Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 


Accelerates liver repair following acute or 
chronic liver disease. 
€ 
- Tones up the entire digestive system: 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 


Cuts short convalescence period. 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD. 
BOMBAY - 400 O11 


New Method to Treat Heart Attack : 


A revolutionary method of treatment 
of heart attacks has been attempted 
successfully for the first time in the 
country by a team of doctors at the 
Moolchand hospital here. 


The treatment involved dissolving 
the clot in the heart arteries, the cause 
of 90 per cent of heart attacks, by 
delivering the "streptokinase" drug 
through the arm vein. 


Over 25 heart patients have been 
treated at the Moolchand hospital in 
the past ten months by this intravenous 
procedure described as simple, non- 
invasive and cheaper" than the inter- 
coronary method of treatment, accor- 
ding to the team leader, senior 
consultant cardiologist at the hospital. 
Dr. Chopra told PTI that the results 
were extremely good and encouraging 
if the patient was treated within six 
hours of the onset of the heart attack, 
that is, before the complete formation 
of the clot. 


The mortality rate in the group 
treated by the new technique was 20 
per cent less than that in the con- 
 ventionally treated group. The inci- 
dence of side effects were also insigni- 
ficant. Once the treatment is com- 
pleted, enzyme counts, electro-car- 
diographic and eco-cardiography tests 
are undertaken. The technique may 
not be successful if the damage to the 
heart muscle after the clot formations 
is more than 40 per cent. During this 
stage the patient is in a state of 


cardiogenic shock making the chances 
of recovery less than 15 per cent. 


If the clot is dissolved as soon as it 
formed, the blood supply to the 
jeoparised part of the heart muscle can 
be partially or completely restored 
before it is permanently damaged. 


Necrosis or irreversible damage to 
the heart muscle occurred if the clot 
was not bypassed or dissolved. 


Some times during the period of clot 
formation, emergency by pass surgery 
is performed. This sort of operation has 
been done a few times but is not always 
feasible even in the best of centres 
anywhere in the world since it involves 
more surgical risk than planned heart 
surgery. 


The intravenous treatment of heart 
attacks has been done successfully in a 
number of centres in West Germany 
and the U.S. with the arteries being 
recannelised in a large percentàge of 
patients. 


The doctors are also in touch with 
some of the eminent workers on the 
subject in Harvard School of Medicine, 
who have also promised to give all 
possible assistance, including, finacial 
grants. 


The team of doctors suggested that 
more and more centres take up this 
new treatment and evolve a stand- 
ardised treatment so as to include the 


optimal dosage of “streptokinase”. 


(Courtesy : Co.Pharm News Bulletin) 
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ience and Technology News 


»w hope for Eye Disease Victims 
: Simon Dugdale, LPS Science Staff 


London (LPS ): Findings by resear- 
ers at a UK university teaching 
spital could open the way to identi- 
ing the cause of a disfiguring eye 
sease. 


Specialists at the endocrine unit of 
ewcastle's Royal Victoria Infirmary in 
yrth-east England, hope their work 
ill lead to earlier diagnosis and better 
eatment of the disease known as 
raves ophthalmopathy. 


The illness, which produces bulging 
res and can lead to double vision or 
ven blindness, is commonly associated 
ith the hyperthyroid condition Gra- 
es’ disease. 


Although, like the thyroid com- 
laint, the eye disease results from a 
isorder of the sufferer's autoimmune 
esponse, the Newcastle team believes 
: js probably a separate condition. 
'hey have identified for the first time 
n antibody known as ophthalmo- 
iathic immunoglobulin, present in 
iatients with the eye disease. 


A simple but effective new techni- 
jue was used to track down the 
mtibody. Finely ground pigs eye 
nuscle, which is similar to human eye 
issue, was prepared as an antigen to 
est the response of patients’ blood. By 


» 


„owest Birth Weight: 


" 


examining which antibodies acted on 
the preparation, the researchers were 
able to pinpoint the particular one 
relating to the disease. 


“This is an important step forward 
because it gives us the basis for clinical 
trials to test treatments of the disease 
and their effects on the antibody," 
explained Dr. Pat Kendall-Taylor, rea- 
der in endocrinology who leads the 
work. “We are now going to con- 
centrate our research in two areas. 
One will aim to establish whether the 
antibody itself is doing any harm or is 
simply a response to the underlying 
condition. Secondly, since the antibody 
is a response to a protein antigen, we 
shall be looking at the nature of that 
antigen.” 


Treatment of the disease, which 
affects one in 5,000 people, is at 
present limited to immuno-suppressive 
or steroid drugs. However, the side- 
effects of the drugs make such treat- 
ment unacceptable in all but in the 
most severe cases. 


A further three years research at the 
Newcastle unit is being funded by a 
grant of £80,000 from Britain's Medi- 
cal Research Council. (LPS) 


(Endocrine Unit, Department of 
Medicine, University of N ewcastle 
upon Tyne, Royal Victoria Infirmary, 
Newcastle upon Tyne NEI 4LP, 
England). 


% 


The lowest birth weight for a surviving infant, of which there is definite evidence, 
s 10 oz. (283 g) in the case of Marion Chapman, born on 5 June 1938 in South 
shields, Tyne and Wear. She was 12/4 in. 31 cm. long. 


(Courtesy : Scanner, Vol. 1, No. 2) 


65 


THE ANTISEPTIC 


| Jan. '85 





SUSPENSION & TABLETS 


High potency 


antacid 
with 


MAXIMUM 











e Neutralizing € Buffering € Defoaming 


Capacity 


FORMULA: 
SUSPENSION: 
Each 10 ml. contains: 


Dried Aluminium Hydroxide Gel I.P.600 mg. 
Magnesium Hydroxide N.F. 600 mg. 
50 mg. 


Activated Methyl Polysiloxane 
(Colour Ponceau 4R) 


TABLETS: 
Each chewable tablet contains: 


Dried Aluminium hydroxide gel I.P. 300 mg. 
300 mg. 
25 mg. 


Magnesium hydroxide N.F. 
Activated Methyl polysiloxane 
Colours: Erythrosine & Tartrazine 


Particulars from: 

FRANCO-INDIAN 

PHARMACEUTICALS PVT. LTD. 
€] 20, on. E. MOSES ROAD. BOMBAY - 400 011, 


Capacity 


Activity 





INDICATIONS: 
e Gastritis e Flatulent Dyspepsia 

e Hyperacidity ® Reflux Oesophagitis 
e Hiatus Hernia e Peptic Ulcer 


PRESENTATION: 


SUSPENSION: 
Bottles containing 
170 ml. suspension. | 
TABLETS: í zu | 
A strip of 10 tablets. | =) 


" 4 








a major advance in the treatment of steroid-responsive dermatoses 





Dipro/ 


betamethasone dipropionate 
available as 


DIprosallic 


ointment 
(betametnasone dipropionate 0 05% 
and salicylic acid 5 0%) 


cream 
(betamethasone dipropionate 0 05% 
andiodocntormydroxyguin 3 0%) 





forrapidcontrolof for rapid control of 
steroid-responsive dry, hyperkeratotic 
dermatoses, and recaicitrant 
infected or not dermatoses 





dramatic improvement of mild-to-severe dermatoses 





in only 7 days or less 





with only a b.i.d. application 





at a single low concentration 





* trademark 


betamethasone dipropionate 


"In comparison with other 

steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 





superior in terms of both as 
rapidity of action and efficacy” "I9 ¢oradaitionalinformation contact. 
Capelli, Eet al: Gital Dermatol e Minerva US’ FULFORD (INDIA) LIMITED 


Dermatol 110. 501-506 1975 FULFORD Oxford House, Apollo Bunder, Bombay-400 039 





Guidelines for care of diabetic patients 
during and after operation 


(A) Maturity-onset diabetics: minor 
operations 

Assuming well-controlled; if not 
change to insulin pre-operatively and 
treat as in (C). | 


(i) Before operation. If on a long- 
acting sulphonylurea (e.g. chlorpro- 
pamide) change to tolbutamide or 
glibenclamide 1 week before opera- 
tion. Stopp all biguanides. 

(ii) During operation. No sulpho- 
nylurea on day of operation. Treat as 
non-diabetic if blood-glucose < 7 mmol 
litre. Check blood-glucose before ope- 


ration and 4 hours after operation. 


(iii) After operation. Recommence: 


sulphonylurea with first meal. Use iv 
glucose with caution, if at all. 
(B) Maturity-onset diabetics: major 
operations If badly controlled, change 
to insulin and treat as in (C). 


(i) Before operation. As for (A) 
above. 


(ii) During operation. As for insulin- 
dependent diabetics (see below) 


(iii) After operation. As for insulin- 
dependent diabetics (see below). Once 
the patient is eating, treat with t.i.d, 
Actrapid or Leo Neutral Insulin-about 
8-12 units before each main meal is a 
rough starting guide, but more will be 
needed in those who are abese, are 
infected, have hepatic disease or.are 
receiving steroids. The dose should be 
adjusted as necessary, and once it 
decreases to less than 20 units per day, 
transfer back to oral agents or diet. 


(C) Insulin-dependent diabetics: all 


operations 


(i) Before operation: Stabilize as 
carefully as possible for 2-3 days before 
operation. All patients should be on at 
least twice-daily insulin (e.g. Actrapid 
and Retard, Soluble and Isophane). On 
the day preceding operation give short- 
acting insulin only (ie. Actrapid, 
Soluble or Leo Neutral t.i.d.) 


ii) During operation. 


a. Give no subcutaneous insulin on 
day of operation, even if the surgery is 
planned for the afternoon (although 
this should be avoided if at all possible) 


b. Set up in infusion of 10% glucose 
500 ml containing Actrapid or Leo 
Neutral insulin 10 units plus KCi lg at 
8-9 a.m. Run through in 4-5 h. 


c. Check blood-glucose and plasma 
potassium before infusion and after 2-3 
h. If the latter blood-glucose is between 
5 and 10 mmol litre then continue the 
infusion as before. If the blood-glucose 
is outside this range, change the insulin 
as follows : 


If glucose — 5 mmol litre change to 
10% glucose 500 ml + insulin 5 units 
T KCI 1 g. 

If glucose > 10 mm 01 litre change 
to 10% glucose 500 ml + insulin 15 
units + KCI lg 


If glucose > 20 mm 01 litre change 
to 10% glucose 500 ml + insulin 20 
units + KCI lg. 


d. Thereafter check blood-glucose 2- 
4 hourly using Dextrostix, preferably 
with the aid of a Reflectance Meter or 
Glucocheck machine. N.B. Meticulous 
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technique is required if useful results 
are to be obtained — in particular 
ensure that the Dextrostix are not old 
or discoloured. If bedside machines are 
not available then read the “stix” by 
eye. If the value by this method is less 
than 6 mmol litre or greater than 11 
mmol litre send a sample to the 
laboratory for accurate measurement. 


e. Continue to adjust insulin and 
potassium doses according to results 
(e.g.) if plasma K+ > 6 mmol litre 
then stop the KCI, if plasma K is < 4 
mmol litre increase to 2g per 500-ml 


bottle). 


(iii) After operation 


a. Continue with 4-5 hourly infu- 
sions of 10% glucose — insulin potas- 
sium, checking blood-glucose 4 hourly, 
and plasma K+ 8 hourly. If fluid needs 
to be glucose can be used, though these 
should be given via a central line. 


b. Stop infusions when oral feeding 
is recommended, and give t.i.d. Actra- 
pid oe Leo Neutral (daily total dose to 
equal the normal preoperative dose, 
adding an extra 20% if infection is 
present, and an extra 20% if the 
patient is receiving steroids). 


c. Adjust dose as necessary and 
return to original preoperative regimen 
(i.e. short-acting/long-acting insulin 
combination) in 2-3 days. 


d. If oral feeding cannot be restarted 
48 h after surgery, consider parenteral 
nutrition. 


(D) Intravenous fluids 


These can be as for non-diabetics, 
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except that lactate containing fluids 
should be avoided. 


Special Notes 


Cardiac operations. Note that pati- 
ents on cardiac bypass receive con- 
siderable extra glucose from the 
“deadspace” of the machine. In such 
patients insulin 20 units per 500 ml of 
10% glucose should be used as soon as 
they are put on bypass. If volumes 
need to be restricted 50% glucose 100 
inl or 20% glucose 250 ml are 
equivalent in glucose content to 10% 
glucose 500 ml. 


Sepsis: Sepsis will always greatly 
increase insulin requirements. 


Continuous therapy: If the intusion 
stops, the patient’s extracellular fluid 
will contain no effective insulin within 
30 min. Therefore ensure that treat- 
ment is continuous. 


Normoglycaemia: Aim to maintain 
blood-glucose between 5 and 10 mmol 
litre. The only possible benefit of a 
greater concentration is an osmotic 
diuresis. 


Common sense: These are guide- 
lines. The starting regimen (glucose 
500 ml + insulin 10 units + KCI 1g) is 
based on experience and a com- 
parative study, but it is not meant to be 
unthinkingly adhered to. Patients will 
always vary, so therapy must be 
flexible and common sense applied. 


(SI unit conversions, mml/litre to 
mg/dl: 5-90 ; 6-125, 10-180; 20-360) 


(Medicine Digest — October 1976) 
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Antiarthritic 
activity where 
it is most needed 















(tablets of Naproxen 250 mg) 


“Naproxen (NAXID) 
showed significantly: 
higher concentrations 
in the synovial fluid 


than in blood” 


G. Katona, Drugs Expti. Cin. Res. 
1977. 2 (1), 57-66. 


NAXID is available in 
strips of 10 tablets 





did i 289 Bellasis Road, Bombay 400 008. 


2/3 NXD: 3JA 


1) Dr. (Smt.) S.B. Deshpande, MBBS 
Terdal, (Dist. Bijapur), Karnataka 
State. 


Q. What is Steven-Johnson Syn- 
drome ? What is the treatment for the 
same ? 


A. Steven-Johnson syndrome is a 
severe form of Erythema Multiforme 
and is otherwise known as Erythema 
Multiforme major. Regarding the etio- 
logy there are two etiologies suggested. 


1. Due to a single cause like bac- - 


terial infection. 
2. Due to multiple causes. 


In favour of multiple cause theory 
these are many causes put forth like : 


1. Microbial diseases 


2. Drug reactions 

3. Vaccination against poliomyelitis 
and other vaccines. 

4. Internal malignancies. 

5. Deep X-ray therapy 


6. Contact dermatitis especially poison - 


NY 
7. Connective tissue disorders. 


Males are aftected more than fe- 
males. 


Half the number patients experience 
a prodromal period of upto two weeks. 
Characterised by fever, malise, cough, 
coryza, sorethroat, chest pain, vomit- 


ing, muscle pain, arthralgia etc. Cer-. 


tain lesions develop suddenly with 
mucous membrane lesions and evi- 
dence of visceral involvement. Some- 
times only skin lesions will be detect- 
able. The lesions is distributed sym- 
metrically in crops. The lesions may be 
fewer may involve the entire skin. 
There is a prediliction for wrist, back of 


hands, ankle, top of feet knees, Elbows, 
face, palm and soes. No area is exempt. 
The polymorphous eruptions usually 
includes red or violet macules, wheles, 
papules vesicles and Bullae in various 
combinations. Haemorrhage into the 
affected areas is common. The lesions 
are separated markedly from the 
normal skin and are annular. At times 
central fluid containing areas are 
surrounded by concentric rings of 
varying shades of erythema. Para- 
rychia and shedding of nails occured 
severe cases. The mucous membranes 
may show macular erythema, edema, 
vericulations, edema, bleb formation, 
erosion, ulceration crusting. A gray or 
whitish Pseudomembrane may form at 
the site of previous blisters, especially 
in the mouth. In severe cases the lips 
are red, eroded, covered bloody crusts. 
Tenesmus and bleeding may accom- 
pany the anal disease. Urethral lesions 
may cause dysuria and Haematuria 
The eye is most frequently involved. 
Systemic manifestations may occur at 
any time in relation to skin or symp- 
toms include malise, dehydration, mus- 
cle and jt pain, toxemia and pros- 
tration. Nephritis, haemoptysis, Hae- 
matemesis, coma, convulsions, cardiac 
arrythmias are also known to occur 


Treatment: The underlying cause 
must be treated. Fluid and Electrolyte 
Balance must be taken care of. 
Secondary infection can be prevented 
by topical and systemic antibiotic 
therapy. High dose of corticosteroids 
and ACT are often helpful and usually 
given for short periods. Mortality rate 
is around 10%, if treatment is 
instituted early. 








2. Dr. S.C. Dash, MBBS, N.P.P.C. 
Ltd. Tuli, P.O.Box 18, Jorhat, Assam 


LO What is the treatment of resistant 
- falciparum Malaria? 


A. Plasmodium Falciparum is the 
most dangerous of all the malarial 
infections because of its production of 
Black water fever due to massive 
intravascular haemolysis. But once 
fully treated the disease can be 
eradicated because it does not have the 
exoerythrocytic phase. The treatment 
of Chloroquin resistant falciparum 
infection can be done as follows : 


1) Quinine Sulphate tablets in doses 
. of 400 mgs tds. can be given. 

2) Quinine dihydrochloride can be 
given LV. in doses of 1800 mgs 
maximum/day. It is given as a slow I.V. 
drip. 

3) Pyrimethamine can be added in 
doses of 25 mgs tds for 3 days to the 
above prescription 

4) Sulphadoxine 300 mgs tds for 5 
day cau be: added to the above 
prescription 

5) Tetracyclines in doses of 250 mgs 
tds for 7 days along with the above 
prescription is found to be effective. 


3 Dr. D.K. Dewri Bharali, MBBS , 
FCGP, P.O. Gorchiga, Dist. Lakshmi- 
pur, Assam. ’ 


Q: What is the treatment of 
Undescended testis and Retractile 
testis ? 


A: The terms undescended testis 
means that the testis is arrested in 
some part of its path to the scrotum. 
The term retractile testis means that 
the testis when pulled from the 
unusual position into the scrotum can 


be placed in the normal position 
temporarily and when the pressure is 
released raises up to the abnormal 
position. 


The treatment of undescended testis 
becomes important because of the 
hazards of incomplete descent like 
malignant transformation of the un- 
descended testis. The treatment can be 
medical or surgical. The surgical 
treatment is called orchiopexy. This 
surgery is done between 6 to 8 years of 
age to prevent gross testicular atrophy. 
Suppose there is a failure to bring down 
the testis then orchiectomy can be done 
if the other testis is normal and the 
incompletely descended testis hope- 
lessly atrophic. Orchio-celioplasty can 
be done and is justifiable when the 
contralateral organ is removed pre- 
viously and orchiopexy is found to be 
impossible. It is thus the only method 
available to preserve the supply of 
internal testicular secretions and pre- 
venting the organ from injury. 


Medical treatment consists of Hor- 
mone therapy. The indications of 
Hormone therapy are : 


1. Cases of bilaterally incomplete 
descent. 

2. If there is uncertainity regarding 
whether the testis is retractile or 
undescended. 


Of all the gonodotrophin prepara- 
tions chorionic gonodotrophin extracted 
from the placenta is the one usually 
employed. It should be given at the age 
of 8 years 1000 LU. are given twice a 
week to a maximum of 10 weeks. After 
this course it must never be repeated 
otherwise secondary male sexual cha- 
racteristics may result. 
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for management of obesity and overweight 
and ensuing complications. 






INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 

after child birth. This condition is remarkably improved 

by 2 to 4 inches in six weeks. LIPIDEX relieves 

flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 

~ obesity and over- weight are strikingly reduced, 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No.side effects, 
safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporarv value. 


DU R A v I N e Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts ín two stages. 


1, Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 






INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhdfea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 


Also clinically in use for correction of Chronic Urethritis, 
__ For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and for 
* in-the-bud feeling relief in Micturation difficulties. 

l DURAVIN IS FOR MEN ONLY- 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE 


A powerful aphrodisiac with effective stimulant action 









INDICATIONS : 
Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility and infertility. 


3 pa SWIFT ACTING DURAVIN FORTE IS-NON-HORMONAL 
when sex-life recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 






Made in India by 


or MALABAR CHEMICALS CO., 
] PB. No. 7902, BANGALORE-560 079.. 
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‘BAN BRIGADE’ AT YOUR SERVICE 


LUCOGYL An answer to most common Gynaec problems. Safé & Sure. 
= LUCORRHOEA, AMENORRHOEA, DYSMENORRHOEA, 
OVARIN Excessive bleeding or scanty, and irregular period. 


Capsules Dependable Uterine Tonic. Combination of LUCOGYL & 
OVARIN Capsules, answer the above day to day problems 
and give long lasting relief, and sets the system on correct 
functioning. 


VITON '99' Secures all systems for fortified performance. Palatable, rich 

SYRUP nutrient, rendering wholesome tonic-effects. Has a sepcial 
accent on Revitalising the system as a whole. Constructive, 
restorative and recuperative; ensures proper circulation 
and digestion. Fortifies functional organism. 


Increases the potency and activity of a problem while 
accelerating the human tendencies of desire and urge, and 
builds up health on all fronts by toning up the circulatory, 
digestive and nervous systems. 


In general debility, loss of weight, under-nourished, lassitude, 
feeble circulation, indigestion-person starts feeling sense of 
well-being and of confidence. 


Strengthens muscles, tissues and imparts cell nutrition. Usetul 
to women after delivery to regain health and strength, and 
muscular trigidity. Aphrodisiac, Haematinic, and an 


Appetiser. 
VYSEX Rejuvenator, dynamic approach to transfor the manpower 
Dragee into horse-power (Vajikaran Yoga). Increases vitality, and 


monitors the nervous system dimensionally. An aphrodisiac, 
and useful in all nervous break-downs, for both the sex. Also 
cases of frigidity in women are solved. 


Detailed literature on request 


Manufactured by: Marketed by: 
BHARTIYA AUSHADH B BAN MARC 
NIRMANSHALA ay Dhebar Road 
Gondal Road, Rajkot 360 002 





RAJKOT — 360 004 
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THE NEW DOCTOR'S KIT BOX 
Designed by a Doctor to ease out door work 


HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials, 3 & 3 
spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (c) Thermo- 
meter, pen ard a small torch, (d) Tablets, (e) Bottles and dressings, (f) Steth, 
(g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table on 
which you can keep things while working. 
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A Potential Classic 


Tropical and Gerographical Medi- 
cine, Kenneth S. Warren and Adel A F 
Mahmoud. (PP 1175; 61.50) Mc- 
Graw-Hill. 1984. 


Warren and Mahmoud s interpreta- 
tion of the scope of tropical medicine is 
broad. Their book sets out to help 
students, research workers, and clini- 
cians make sense of comples equations 
of disease in which bacterial infections 
may be added to parasite loads in 
patients whose diet is inadequate and 
whose genes are likely to be very 
different from the genes of most of this 
book's 153 writers-almost all of whom 
live in temperate North Ameri 


The editors have taken the model of 
Harrison's textbook of medicine and so 
the first section comprises "Clinical and 
biological considerations in the approach 
to tropical medicine." The remaining 
80% of this 1129 page tome considers 
diseases by aetiology, which explains 
the absence of some conditions that are 
particularly common in the tropics but 
whose cause is largely unknown. At 
present clinicians can do little for 
patients with cardiomyopathy, nephro- 
tic syndrome, and cirrhosis, for exam- 
ple, but researchers should at least be 
alerted to the high prevalence of these 

onditions in the tropics. An aetio- 
logical approach has other limitations 
or readers who do not have access to a 

icrobiology laboratory or to histo- 
ogical diagnosis. Thus some con- 
sideration might have been given to 
meningitis as a whole in addition to 
separate discussions on meningococcal 

d pneumococcal diseases. (Inciden- 
aly, the dose of penicillin recom- 


mended for treatment of pneumo- 
coccal infection, site unspecified, 
would be homoeopathic in meningitis). 
And what can one say about the 
chapter on tuberculosis work in a chest 
clinic in Ohio except that the reader 
should look elsewhere for an insight 
into the diverse clinical presentation of 
this disease in the Third World. 
Staphylococcal infections are barely 
mentioned at all despite their major 
role in disease in warm countries. 


By recognising, albeit incompletely, 
the great importance of bacterial 
infections in the tropics this text avoids 
the artificiality of some books on 
"tropical medicine" which are little 
more than accounts of clinical helmin- 
thology and protozoology. On the other 


hand, by more or less ignoring the 
diagnostic limitations of medicine in 
the Third World, the authors have 
provided little guidance on how to 
improve on the haphazard sequential 
addition of antibiotics-which in these 
regions is so often the treatment of 
patients who have fever without an 
obvious focus of infection. A review of 
the use of antiviotics in these circum- 
stances is desperately peeded in a text 
on infection intended for use in tropics. 


It seems strange that the editors 
have invited contributions from au- 
thors who have plainly never worked 
in the tropics. Despite this, however, 
their book is certainly the best text on 
tropical medicine available. (I imagine 
that the “and Geographical" part of the 
title was included only to distinguish 
this from other books on tropical 
medicine). The first section of the book 
will give research workers a broad 





review of their own discipline and, as 
the general principles outlined in this 
section are echoed and amplified in the 
second part, they will also be well 
served in the particular. Students will 
need little here that they cannot find in 
the three major textbooks of internal 
medicine but this is an ideal text for a 
reference library in a Western hospital, 
where its many shortcomings as a 
guide to clinicians in the tropics will 
not matter. 


Is it too much to hope that the next 
edition will be modifed in the light of 
what medicine in, as opposed to from, 
the tropics is really like? This book 
might then become a classic. - 


(courtesy : BMJ — June 84) 


Learning Disabilities 


Developmental Neuropsychiatry. Ed 
Michael Rutter. (P 632; £40.) Chur- 
chill Livingstone. 1984 


Developmental Neuropsychiatry is a 
collection of reviews grouped into four 
main topics. The first examines the 
effect on learning of objectively de- 
finable interventions such as perinatal 
hazards, malnutrition, poisoning, and 
head injury. These subjects have been 
reviewed serially and extensively else- 
where in recent years. It is good to 
have Michael Rutters prospective 
study of children with head injuries 
summarised in one place. The con- 
clusions about trends of recovery and 
sequelae, however, are rarely sup- 
ported by statistically significant val- 
ues, which is a surprising omission in 
view of the small numbers of children 


in subgroups. To use this model of 
head injury to draw conclusions about 
hemispheric evidence from computed 
tomography that both hemispheres are 
affected in the child with appreciable 
head injury. 


The second section on measurement 
of brain function repeats some well 
trodden discussion on "soft signs" but 
includes an account of newer electro- 
physiological techniques that claim the 
description of “neurometrics.” Analysis 
of electrocardiograms during different 
mental activities at times interrupted 
by txtranceous clicks and flashes 
throws up some interesting differences 
in children with learning disabilities. 
The interpretation of the differences is 
much more difficult, however. The 
hope is that they will tell us something 
about the reason for the children's 
difficulties. The authors, however, 
already assume that the differences 
“reveal significant brain dysfunction." 
This is going too far too soon. To 
ascribe a person’s limp to dysfunction 
of the quadriceps is to ignore the nail in 
the foot. This error is a particularly 
obstinate one in this kind of work, 
which seeks to define with increasing 
exactitude the relation between men- 
tal and physical events. 


The third section deals with hyper- 
activity and attention deficits. As in the 
fourth section on learning (particularly 
reading) difficulties, I was impressed 
by the amount of space devoted to 
explaining exactly what is wrong with 
most of the work that has been carried 
out so far. This is perhaps necessary to 
justify what seems to be clearly 
needed-greater clinical rigor. One is 
tempted sometimes to suppose that the 
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Book-Review 
practice of medicine has lurched for- self mutilating choreic boys, so does 
ward from one piece of serendipitious the neuropsychiatrist seek to do for 
empiricism to the next. The treatment disorders of learning and behaviour. 
of language and learning difficulties is The uninitiated reader would be 
surely unique in reversing the usual tempted to conclude that they have not 
ratio between shaky theories and a so far succeeded, which would be little 
large body of clinical observation. the complexity of the difficulties and 
Would the subject develop more se- ignore the nature of the process of 
curely is psychologists spent less time research. What goes into research 
constructing elaborate theories to ex- applications and what comes out of 
plain limited observations on limited them are not usually the same thing. 
numbers of children and more time in The most interesting findings are 
training their clinical acumen? The rarely so because they draw together 
harshness of this suggestion is promp- previously apparently unrelated facts 
ted by the honesty of some of these in a new insight, but because they are 
reviews, which ask questions such as: unexpected. One hopes that with 
What is the quality of attention given? increasing diagnostic definition neuro- 


Do all children with reading or spelling psychiatry is about to enter that stage. 
problems have precisely the same kind 


of difficulties ? Does a precise analysis While no multiauthor book can be 

of the problem help the teacher to wholly good, there is much of value 

teach more effectively ? here for people in the speciality. This 

book should be purchased by libraries 

The academic base of neuropsy- of departments concerned with child- 
chiatry rests on the attempt to define ren with these problems. 


the psychic phenomena that may have 
a disease process in common. What the 
nineteenth century neurologists did for 
rtesy : BMJ — e 1984 
aphasia, and Lesch and Nyhan did for (Courtesy Tnm 
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World's Heaviest New-born Child : 


The heaviest normal new-born child reported in modern times was a boy 
weighing 11 kg. born on 3rd June 1961 to Mrs. Saadat Cor of Cegham, Southern 
Turkey. It was revealed in January 1978, however that, although relayed by a major 
news agency, no reliance can be placed on this report. Mrs. Anna Bates (nee Swan) 
produced a baby weighing 10.77 kg, reported in the New York Medical Record of 
22nd March 1979. 


A deformed baby weighing 13.28 kg was born in May 1939 in a hospital at 
Effingham, Illinois, USA, but only lived for two hours. 
(Courtesy : Scanner — Vol. 1) 
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Strongest Weapon Against Rheumatoid Arthritis 


ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid 
Arthritis which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic 
Surgeons and used by the patients available at the cheapest price in the world throughout the 

, / 


ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid 
Arthritis which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic 
Surgeons and used by the patients available at the cheapest price in the world throughout the 
country Mfd. by M/s. Biochemic GmbH, Wien/Austria. In bottle of 50 capsules x 150 mg at Rs. 714/- 
Exp. March '89 and in bottle of 50 capsules x 250 mg at Rs. 80/- Exp. April '89. Taxes extra 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin now cheapest in India. 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our country, 
processed by Pharmaceutical industries prescribed by hundreds of doctors and used by thousands 


of patients successfully. 

The largest birth rate in the world is claimed in China. Therefore we imported Proffassi (Human 
Chorionic Gonadotrophin Inj. Lyophilised) from China fot gynaecological use to use by all classes 
of patients. 

4. (a) Profassi (HCG) 1000 IU Lyophilised in box of 3 amps.’with 3 solvents at Rs. 341/-per box. No. St. 

Exp. Aug. ‘87. 

(b) Proffassi (HCG) 2000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 54/- per box. No s.t 
Exp. Oct. '85. 

(c) Proffassi (HCG) 5000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 138/- per box. 
Exp. July '86. 

. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG West Germany in box of 1000 IU 
X 5 solvents at Rs. 364/- per box. Exp. April '88. L.T. Extra. 

. HMG MASSONE (Human Menopausal Gonadotrophin) 74 IU (FSH) + 80 (IU) (LH) Mfd. by M/s. 
Institute of Massone, Argentina. Individually packed with solvents. Price Rs. 98/- per box * Sales 
tax extra. Exp. Jan. '87 

, ] 4 

J. ORIGINAL PYOPEN (Carbenicillin Sodium Inj.) Mfd. by m/¢ Beecham, Singapore in box of 10 vials 

x 4 gram at Rs. 254/- per box. Exp. June '86. No s.t. f 


Gastroenterologists/Endocrinologists/Consulting Surgeons 
é 
. GLUCAGON Injection 1 mg with solvent Mfd. by M/s. Novo Industri, Denmark, price Rs. 70/- per 
vial plus Local Taxes extra. Exp. Aug. '87. 
. POSTACTON (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring. West Germany in box of 5 
amps. X 10 IU in  c.c. Price Rs. 56/- per box. * Local Taxes extra. Exp. Aug. 86 


. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer AG. W. Germany. In box of 5 amps. * 
400000K IU in 40 c.c. Price Rs. 432/- per box. Exp. April '89. No s.t. 


Oncologists/Dermatologists 
_ 5-FLUOROURACIL INJECTION Mfd. by M/s. Spic, China in box of 5 amps. x 250 mg in 5 c.c. Price 
Rs. 28/- per box. Exp. Oct. '86. No s.t. 
J- VINCRISTINE SULPHATE INJ. Mfd. by M/s. Spic, China in individual packing of 4 mg with solvent at 
Rs. 37/50 per box. No s.t. Exp. June '86. 


. METHOTREXATE INJECTION 50 mg in 5 c.c. Rubber Capped vial Sterile Solution to use as desired 
Mfd. by Ebewe-Arznimittle — Austria. Exp. Feb. '87. Price Rs. 54/- per vial. 


Other imported Life Saving Drugs for Human & Veterinary Use also Available Readily. Please write 
for Booklet of imported Life Saving Drugs. 


Please Contact: 


Gram: DIPHTHERIA 474701 
BOMBAY 19. Telephone 481412 


BHAGAT TRADERS 485309 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, POB. 16615. (Near King’s Circle) 
Matunga (E), BOMBAY-400 019. 
(Between Union Bank & Lions’ Clinic, Near Maheshwari Udhyan) 
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SOUTH ASIA CONGRESS 
ON 
ADVANCES IN RESPIRATORY MEDICINE 


Conducted by: 
The Society for Advanced Studies in Medical Sciences 


Sponsored by: Centre for Applied Medicine 
Nepal Association of College of Chest Physicians 


May 12-14, 1985, Hotel Ashok 


COME TO DELHI, May 12-14, 1985, Hotel Ashok for three 
golden days to attend SAC, a clinical, scientific, practical & 
esoteric gathering. Its all about medicine & Surgery of the lungs 
besides astrology, ayurveda & acupuncture. Mostly about 
today, partly of tommorrow and a little of past. Medicine in 
1985 is not just examining, operating or class room. In Delhi, the 
SAC will look at government, the economy and the other forces 
of 1985, which are shaping our practice, research and our 
future. Special honours AWAITS participating delegate. 





For details write to: 


Organising Secretary 
SOUTH ASIA CONGRESS 
P.O. Box 6564 

New Delhi-110 027. 
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A 26 year old male presented with 
the following findings: High Arched 
palate, severe Kypho scoliosis, flat and 
long feet with bilateral halluces valgus 
deformity and arachnodactyly. 


Can you spot the diagnosis? 


Features compiled by Dr. D.C. Kuma- 
wat, Dr. Hem Agarwal, Dr. Virendra 
Goyal, Dr. Sunil Bhargava, Dr. (Mrs) 
Rachna Narian R.N.T. Medical Col- 
lege, Udaipur-313 001. 





Correct entries must be addressed to 
P.O. Box No. 2, Madurai-3. 


Answer to the last quiz : 


The Enlers Danlos Syndrome 





Correct entries will be recognised. 





Appeal 


We welcome Quiz materials for our 
readers with clear photographs. 





i 
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Morbilvax Measles Vaccine now Cheapest in India 


The first cases of Small-Pox, Measles and Chicker-Pox occured in ancient India as recorded in 
Ayurveda. In those days "Small-Pox'" was known by the term 'Masoorkia', Chicken-Pox' as 
'Sheetla' and 'Measles' as ‘Romanthika’ 


In India, Giant named ‘Polio’ is killing 5 children and crippling 275 children, while Giant named 
T.B. is killing 1370 people every day. 


. In the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. 
Polio, Measles, T.B., Diphtheria, Whooping Cough and Tetanus and out of these 50 lakh deaths, 9 
lak deaths are due to Measles alone against which 5 lakh deaths are reported in India. (2) 50 
lakhs children became handicapped, among them, more than two lakhs children became - 
crippled by Polio, in India. Currently in India, 1 crore 30 lakh children suffer every year from 
Measles, but unluckily Oral Polio Vaccine and Measles Vaccine are not manufactured in India till 
date. In the year of 1961 we brought first time in India Oral Polio Vaccine from Russia and since 
the year 1979 Morbilvax Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases, the Central 
Government have exempted Measles Vaccine from customs duty, henceforth now our prices are 
not only cheapest in India but also in the world. 


1. MORBILVAX Italian Make Make Measles Vaccine (Schwarz Strain). 
(a) Box of single dose vial with diluent individually packed at Rs. 8/50 per box. Expiry June '86. 
Sales Tax extra. 
(b) Box of 10 vials each vial of single dose with separate box of 10 amps X /?cc diluent and 
with separate box of 10 disposable syringes with needles of Italy make. Price Rs. 72/- per 
box. * sales tax extra. Expiry: 21/6/86. 
2. M.M.R. Vaccine (Measles, Mumps & Rubella Vaccine) Lyophilized in box of single dose vial 
Mfd. by Institute of Immunology, Yugoslavia. Price Rs. 45/65 per vial. Exp: July '85. 
3. Koch Old Tuberculin Mfd. by M/s. Human, Budapest, Hungary at Rs. 32/- per vial of 4 c.c. Xx 
1 lakh IU. Exp. Dec. '86. For Pirquet's Test (Cutaneous reaction) (2) Mantoux's Test 
(Infracutaneous reaction). 
4. Tuberculin Buffer Solution Mfd. by M/s. Span Diagnostic, Surat at Rs. 10/- per vial of 10 ml. 
Exp. May '87. 


FOR ANAESTHETISTS 


1. SUCCINYLCHOLINE CHLORIDE INJ. (Succinyl-Asta) Mfd. by M/s. Asta-Werke, West Germany, in 
box of 10 vials x 500 mg in 10 c.c. at Rs. 84/- per box plus sales tax. Exp. Feb. '85. 

2. TUBOCURARIN CHLORIDE INJ. (Curarin-Asta) Mfd. by M/s. Asta-Werke, West Germany, in box of 
20 amps. x 15 mg x 1% c.c. Rs. 298/- per box. Exp. March '88 and in box of 10 vials x 30 mg. 
1 c.c. at Rs. 276/- per box. Exp. Dec. '88. 

3. MYO-relax in FORTE (Succinylcholine Bromide Inj.) Mfd. by M/s. Veb Arznemittlewerk, G.D.R. Box 
of 10 amps. x 250 mg. each in powder form. It can be stored at room temperature. 
Indications — muscie relaxant. Price Rs. 38/- per box. Exp. Aug. '88. 


Published booklet on Oral Polio Vaccine in Gujarati language, Measles Vaccine and other 
imported Life Saving Drugs for Human & Veterinary use in English language are available free of 
charge to Doctors and Hospitals on written request by post only. 


Please Contact: 


GRAM: TETANUS, BOMBAY-400 019. PHONE: 474701/481412/485309 
Timing: 09-30 A.M. to 7.00 P.M. NO break except Sunday (is holiday) 


CHANDRA BHAGAT CHEMICALS 


'323-F, Bhagat Bhuvan, Dr. Ambedkar Road, POB. 16615. 
Matunga (E), BOMBAY-400 019. 
(Between Union Bank & Lions’ Clinic, Near Maheshwari Udhyan) 





THE ANTISEPTIC. 


Just Released 
A Standard Book on Clinical M.D. COURSE 


Practice of Acupuncture 


CLINICAL ACUPUNCTURE (Acupuncture & Chinese Medicine) 
By J.K. Patel & Contributors 


pont s | Applications are invited from 
ize: 2 2 "s 

Illustration: 160 qualified Doctors only for the 
Whole book on M.D. (Acupuncture & Chinese 
art paper | Medicine) Course, of Indian 
with hard cover. Medical Acupuncture Society. 


FEED For further details, apply with 
Published by: RI | ten rupees Postal Order fo: 


Indian Medical Acupuncture 
Training & Research Centre 
Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). Indian Medical Acupuncture 
Note: A special concession of 20% Training and Research Centre 
will be given; send a draft of Kothi Char Rasta 
Rs. 160/- with order. | Baroda-390 001 


“The products help you to mitigate your patients sufferings” 


SUPRADA “Nourish the mother to cherish the baby". 
Capsule A galactagogue of choice. Natural lactation Therapy. Highly valuable in pre and 
post Natal Stages. Maintain the figure trim after delivery Boon to nursing mothers. 


PAUSE Perfectly Regularies Menstrual period without causing any untowards. Sure and 
Capsule Safe. 


DEFET-5 Checks over weight and its complications. Controls Obesity. Strengthens nerves and 
Capsule muscles. Ensures easy mobility. Prevents foetid smell of the body Arrests copious 
perspiration. 


Detailed literature on request 
Manufactured by: Marketed by: 
ASHWINI PHARMACEUTICALS BAN MARC 
Bhaktinagar Stn. Rd. No.2. Dhebar Road, 
RAJKOT 360 002 RAJKOT 360 002 
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An Unique Intra-Uterine 
Device for M. T. P. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs, 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors all over 
India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N T.T. Rs 300-00 


More Than 8 
Substitute 
Of Laminaria Tent of 
Norway 

3 CEA TANGLE TENT 
A PAINLESS CERVICAL DILATOR 
] Complete dilation of cervix 

within six hours. 


; PRESENTATION 
One golden packet of 12 C.T.T Rs 36-50 
Z2 One box containing 12x12 C T. T. Rs. 4 38.00 


"I, hi 


Ancient Sexual Tonic Z 
Clinically Proven Rejuvenator, 
CuresPremature Ejaculation, 7 
Impotency and Oligospermia, / 
Increases Libido and Sex < 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,infection checked within 


48 hrs. Safe even during pregnancy 
&UPPLY-BOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.8 Shahjahanpur Road BAREILLY - 243005 
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a deserved reputation as the preferred 


medical treatment for endometriosis” ] 
Ann. intern. Med. 1982; 96: 672-3 


.. danazol is an effective drug in the 
treatment of benign breast disease". 2 
Postgraduate Medical Journal 
1979, 55 (Suppl. 5), P. 50 


“Danazol ... useful therapeutic agent in the 
treatment of gynaecomastid". 3 
Postgraduate Medical Journal | us 
1979 55 Sine eds P. nm — 


“v 
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4 y ROYAPET TAH HGH ROAD MADRAS- 600014 
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Fish's OUTLINE OF PSYCHIATRY, 
for Students & Practitioners 4th Edition 1984 


Revised by Max Hamilton, MD, FRCP, FRCPsych, FBPsS 

Emeritus Professor of Psychiatry, University of Leeds, 

Formerly Honorary Consultant to General Infirmary at Leeds, 

St. Jame's (University) Hospital, Leeds, Stanley Royd Hospital, Wakefield. 


The fourth edition of Fish's OUTLINE OF PSYCHIATRY, reflects the recent change in general psychiatry; 
it has become much less Meyerian and much more neo-Kraepelinian. 


The last seven years have seen a renewed interest in clinical phenomena and in the classification of 
mental disorders and as a result much of this volume has been rewritten. Increased emphasis has been 
given to anorexia nervosa and new material appears on drug dependence: new ideas on anxiety states 
and affective disorders are included. The out of date section of Pavlov has been changed to give an 
account of Behaviour Therapy and the recent Mental Health Act is discussed. References and further 
reading suggestions have been thoroughly updated. 


The new edition of Fish's OUTLINE OF PSYCHIATRY remains a sound introductory text for the 
undergraduate student and general practitioner. The book outlines the fundamentals of psychiatry and 
provides postgraduate students with a framework around which to organise their studies. 


Indian Edition 216 X138mm, 300 pages, 2 line illustrations — Cloth Bound 
4th Ed. 1984, price (in U.K. £7.50) — Indian Bound Edition Rs. 105. 


K.M. VARGHESE COMPANY 


104-105, Hind Rajasthan Bldg., D. Phalke Road, Dadar, BOMBAY-400 014. 
Gram: ‘KEMVARG’ Phone: 44 20 74 / 44 03 85 


SEVENTH 
ALL INDIA MEDICAL CONVENTION 


DATES : 10th & 11th Feb. 1985. 
VENUE: Hotel Connemara, Madras 


CALLING ALL INDEPENDENT MEDICAL PRACTITIONERS TO UNITE FOR A BETTER TOMORROW. 
HIGHLIGHTS OF THE Convention: 


* Two day scientific session covering all major * Discussion on problems facing independent 
disciplines in medicine. medical profession and instituting remedial 

* Two day refresher course leading to FCIP measures. 

* Short medical films on important topics. * Entertainment — Sight seeing etc etc. 


Last date for registration 31-1-85 


For application and registration forms: Our Publications : 


Dr. D.R. Varman, Lecture Notes on Tropical Medicine X 
General Secretary, by Dr. R. Subramaniam, MD., FRCP. & 
Assn. of Independent Medical Practitioners of India, pp. K.V. Thiruvengadam, MD, FAMS, FCCP 
11, Post Office Street, Madras 600 001. Rs. 25.00 


E.C.G. Simplified by Dr. D.R. Varman 


Rs. 7.00 
V.P.P. Extra 
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CLINICAL — 
ACUPUNCTURE 


by 
Prof. Dr. L.N. KOTHARI 


Recently released, an Unique book of 
Acupuncture. Entire book on good paper. 
Hard Cover Binding. 


Size :7¥%2" x 9A" 
Page: 250. 

Nicely illustrated. 
Price: Rs. 120/- only. 


Publisher: 


l.l. Ac.A. 
6, Mira Apartment, Dhantoli, 
Nagpur-440 012. 


Note: Limited copies are printed. Please 
book your copy immediately to avoid dis- 
appointment. Two ways to get your copy. Either 
remit the cost in advance by M.O./D.D. or ask 
us to send you the copy by V.P. P. 








E Esti 1923 
I A JOURNAL DEVOTED TO HEALTHFUL LIVING 
9S AS | € nd SE — a 


Founded by the late 
Dr. U. RAMA RAU in 1923 
Publisher 
R. LAKSHMIPATHY 


SUBSCRIPTION RATES 
Annual Subscription: Rs. 18/- 


(Post Paid) 
Single Copy: Rs. 2.00 


Editorial & Publishing Office 


Professional Publications (P) Ltd. 


P.O. Box No. 2 |Madurai-625 003 
Tamilnadu 


When it is a case of stuffy nose... 





a better and safer way to relieve nasal congestion 


Because it contains: 


© Phenylephrine Hydrochloride 
—a safe and effective nasal 
decongestant 


@ A potent antihistamine, 
Chlorpheniramine maleate 
which controls rhinorrhoea 
vasomotor rhinitis etc. 


@ Paracetamol—a safe 
analgesic 


Composition 
Eaqh tablet contains : 


Phenylephrine 
hydrochloride I.P. 10 mg. 


Chlorpheniramine 
maleate I.P. 2 mg. 


Paracetamol B.P. 300 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 


For symptomatic relief of 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 










Adult— One to two tablets two 


to three times daily 
or as directed by the 
physician 


Presentation 
Strip pack of 10 x 10s 


PASTEUR LABORATORIES PVT.LTD. 


2, Bidhan Sarani, Calcutta-700 006. 


Children—Proportionately less 


haa Pi 7OKA 


Alarsin Marketing (P) Ltd. Inge Laboratories (P) Ltd. 

Ashwini Pharmaceuticals Inter-care Ltd. 

Babu Nursing Home Kothari, L.N, 

Bhagat Traders i Lyka Labs. : 25a8,30b 
Bharatiya Aushadh Nirmanshala Malabar Chemicals Co. 31 
Boehringer-Knoll Ltd. May & Baker (I) Ltd. 30a 
CFL Pharmaceuticals (P) Ltd 2 Nymph Laboratories Inside Back Cover 
Chandra Bhagat Chemicals 2 Pfizer Ltd. 9a,15,29 
Charak Pharmaceuticals (I) Pvt.Ltd. 31 Pharm Products (P) Ltd. 3,30 
CIPLA Ltd. 25 35 Pasteur Lab.(P) Ltd. 45 
Citurgia Biochemicals Ltd. 24 P.G.Publishing Pte.Ltd. 9d,9e 
Climate Control Services -Inside front cover PCI, The Back Cover 
Dey's Medical Stores (Mfg.) Ltd. 17 Ranbaxy Laboratories Ltd. T,9c 
Dolphin Laboratories (P) Ltd. 8 Reckitt Colman of India Ltd. 34 
East Indie Pharm.Works Ltd. 23C Roussel Pharms.(I) Ltd. 9f 
Ethnor Ltd. Front Cover Spencer Pharms.(P) Ltd. 14 
Fairdeal Corporation Ltd. 23b Society for Advanced Studies 41 
Food Specialities Ltd. 28 Sterkem Pharma Corporation 10 
Franco-Indian Pharms.(P) Ltd. 4,9,12,23,32 Suru Chemicals & Phels. (P) Ltd. 

Fulford (I) Ltd 16,33 Synthochem 43 
Gambers Laboratories 38 T.N.Dadah Phales.Ltd. 43a 
Health 45 T.T.K.Pharma (P) Ltd. 

Himalaye Drug Co., The 19 Unique Group of Companies 11 
Hoechst India Ltd. : United Pharma International Ltd. 20 
Indian Drug. Mfrs. Assocn. Vasu Pharmaceuticals (P) Ltd. 18 
Indian Med.Acu.Trg. & Reb’.Centre 2 Varghese, K.M. & Co. 44 
Asen.of Ind.Med.Practitioners Zandu Phal.Works.Ltd. 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet-where the content of medicament is very 
less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. et 


Following are the Ointments Required for Daily Dispensing : 
BENEM “O” — 0.3 gm. ) ; 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596; Cream Base q.S. - 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.02596 4 Quiniodochlor 3%. Cream 
base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide LP. 4%. Zinc Oxide I.P. 4%. 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 396. \ 


BELLAPHENTONE: E i 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. ' l 
CODITION TABLETS 
ponts; Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 
mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C :25 mg.t 
| NYMPHAVITE TABLETS (Multivitamin Tablets) 
<; Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. , 
-  NYPAMOLE TABLETS 
` Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
‘COMMON TABLETS 
BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg. DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 
40 mg. (Diuretic) FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 


PHENERAMINE TABLETS LP. 22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 





Also manufacturing many other tablets and ointments- 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 
Phones: 492750, 4926491 Grams: 'NYMPHLABS 
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Cefalex 





Cefalorin 


the ideal house s call antibiotic 
for speedier recovery 





R 
Cefalex 
Cefalorin 


the only brand which offers i 8 n jm 








Hı THE PHARMACEUTICAL & CHEMICAL INDUSTRIES 
301, ARUN CHAMBERS, J. DADAJI ROAD, TARDEO, BOMBAY-400 034. 





CARDIOLOGY 





AMoebic Pericarditis 
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A Case Report 


CARDIAC BALLET 
TORSADE DE POINTES 


G. ANANTHASUBRAMANIAM, M. CHENNIAPPAN, 

Prof of Medicine, Tutor in Medicine. 

Physician, intensive Coronary Care unit Stanley Medical College, 

Physician, Govt. Stanley Hospital, Asst. Physician, Govt. Stanley Hospital, 
Madras. Madras. 


RAMESH NAGAPPAN CHITRA AYAPPAN, 
Post Graduate Student in Medicine Regd. Medical Practioner, 
Stanley Medical College Madurai. 

Madras. 


Introduction: Torsade de Pointes can be seen to constitute a 
recognizable arrhythmia with important etiological, pathogenetic and 
therapeutic features. 


Case Report: A hitherto asymptomatic Normotensive Nondiabetic 
septuagenarian was admitted into the Intensive Coronary Care unit 
for a 5 day long Facial puffiness and giddiness of a day's duration. She 
had had no chest pain nor palpitation and there was no history of drug 
intake ; her past history was a clean slate. 


She was grossly anaemic, her face was puffed, had pedal edema 
bilaterally and a 4 cm high JVP ; her pulse was 50/min, irregular with 
varying volume and her blood pressure was 110/60 mm of Hg. A 
Cardiogram done on admission showed complete heart block with 
an Atrial rate of 100/min and a ventricular rate half as much with 
narrow QRS complexes. Eight hours after admission, the restless 
patient developed two episodic runs of Torsade de Pointes (Fig. la, 
Ib) hence the patient was started on Isoprenaline drip 1 mg/540 ml of 
GDW at 16 drops/min. 


Fig. la 
. Specially Contributed to "The Antiseptic” 
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Eighteen hours after admission, when the drip was not flowing due 
to local extravasation, the patient had another run of Polymorphous 
ventricular tachycardia (Fig 2) which responded at once to 
recontinuation of Isoprenaline (bottom strip of Fig 2) and the 
paroxysmal ventricular tachycardia aborted after establishing 
uninterrupted Isoprenaline infusion. 


Fig 2 shows a bizarre tachyarrhthmia with rates of almost 300/min 
with, perhaps more striking, changes in QRS configuration : sharp 
apex of ORS pointing downward in the initial few complexes but in 
the last five or six complexes of the top strip the sharp apex is upward. 
This torsion of the electrical axis earned it the French name ‘Torsade 
de Pointes’ — meaning Twis*ed tips. 


V I strip of this patient, after the control of Torsade de Pointes (Fig 
3), shows a prolonged Q — T interval, in addition to the obvious 
Complete Heart Block. The corrected Q — T interval in this case, by 
Bazzett's formula, was 0.76 secs as against the normal QTc of 0.36 
plus/minus 0.11 secs. 


Her Serum Potassium was 3.0 eq/L while all other routine 
investigations were within normal limits. She was referred to Institute 
of Cardiology, Govt. General Hospital, for permanent pacing. 


Discussion: Torsade de Pointes is a non-specific term which means 
there is a torsion of the QRS axis, like its more non-specific epithet 








Fig. 3 


‘Cardiac Ballet’. The specific findings, to diagnose, consist of 
Paroxysms of Ventricular Tachycardia in which the QRS axis 
undulates over runs of 5-10 beats, with definite changes in direction 


(1). This polymorphy of the QRS on a heart rate of 150 — 300/Min 
with R — R intervals varying between 200 — 400 M sec have also 
` been laid down to diagnostic criteria’. Prolongation of the Q— T 
interval and inhomogeneous repolarisation of the neighbouring areas 
of the myocardium are believed to be of major importance in its 
genesis! . As epitomized by our case, the troika of diagnosticators 
are, (a) change in QRS configuration, (b) R — R interval variation 
and (c) the electrical axis dances. 


Torsade de Pointes may result from many causes! ; slow basic 
rhythms due to sino-atrial depression or disease or high-grade A V 
Block ; electrolyte imbalance like Hypokalemia (like our case) and 
Hypomagnesemia ; Myocarditis and Ischemic Heart Diseases are all 
known offenders. Torsade de Pointes, correctly called "Polymorphous 
Ventricular Tachycardia?, could also result from Congenital 
syndromes where it may coexist with deafness (Jervell Lange Neilson 
syndrome) or nomral audition (Romano Ward Syndrome). Drugs like 
Quinidine, Lignocaine, Procainamide, Prenylamine, Amiodarone, 
Ajmaline or the psychotropics and Anti-depressants have all been 
incriminated. 


Until recently, Re-entry was accredited as the most likely 
mechanism: In Polymorphous Ventricular Tachycardia, because of 
the disturbance in Repolarization, action potential duration may not 
shorten appropriately; subsequent impulses may then propagate 
. during the refractory period of each previous beat, requiring the 
(. propagation of successive impulses over different routes through the 
myocardium (explaining the Polymorphy of QRS). The Munich 
workers‘ have highlighted a new mechanism in ‘Bifocal genesis’. 
Their results suggest that Torsade de Pointes tachycardias are based 
on Focal impulse formation and on the interference of two separate 
foci with two different rates. 


xad i 
~ Hung t PITT Lor 4 tx - >- "l [| 


eros gh ett eS Um C Sa Tap te ITs 


TOURER NS js 3 > f 
7 THE ANTISEPTI Er 


Treatment consists of correcting the underlying factors such as 
Hypokalemia (as in our patient), hypoxia, Acid-Base imbalance etc. 
Isoprenaline, hazardous in other tachyarrhythmias, is the most 
effective drug of choice in Torsade de Pointes. This therapeutic 
paradox is due to Isoprenaline, shortening the repolarization time 
thus avoiding a state of a synchronous depolarization ; Isoprenaline's 
effectiveness is brought out in our case. Right atrial Pacing?, 
Magnesium Sulphate? and other sympathomimetics have all been 
claimed to have given good results. 


Thus it is seen that prompt recognition of Torsade de Pointes is no 
academic breeze batting. It has important clinical characteristics and 
more important therapeutic implications. 


Summary: A case with Torsade de Pointes is reported and its response to 
Isoprenaline is exemplified, thus testifying the known Therapeutic paradox. 
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Cardiovascular diseases top Public Health killers : 


Cardiovascular diseases are the topmost public health killers throughout the 
world, according to estimates in the 1983 World Health Statistics Annual the latest 
report on vital statistics and causes of death published by the World Health 
Organization (WHO). Diseases such as ischaemic heart disease, cerebrovascular 
diseases and other diseases af the circulatory system, account for nearly a quarter of 
all deaths at all ages. 


The group of diseases of the respiratory system, among them bronchitis, influenza, 
pneumonia and tuberculosis are the No. 2 killers, totalling 18 per cent of all deaths 
globally. 


In the third place are other infectious diseases and parasitic diseases. Particularly 
diarrhoea. Together they make up an estimated 14 per cent of deaths world-wide. 


Ranking fourth in the list of Public health killers are all forms of cancer, causing 
nine per cent of deaths throughout the world. 
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A Recent Review 


DIGITALIS THERAPY 


V. NAGARAJAN, MD 
Govt. Rajaji Hospital, 
Madurai. 


Introduction: Digitalis preparations, the tiny tablets containing 
digoxin as its principal ingredient, is used by almost every Doctor in 
the field, is seldom understood as a double edged sword. A thorough 
understanding of its mode of action, conditions which precipitates it's 
toxic effects should be understood, before a prescription of digoxin 
tablet is issued by every Doctor. The pharmacological and therapeutic 
views about digoxintherapy had changed completely during the recent 
10 years, but not widely known to the medical field. The following are 
the recent understandings about the modern therapeutic strategy of 
digoxin administration, would definitely prevent the occasional 
"digoxin deaths", left unobserved so far. 


History: 1) It is around 1775, Dr. William Withering discovered the 
wonder drug of digitalis, which had all the alkaloids, digoxin, digitoxin, 
strophanthin and Lanotocide C. Initially the alcoholic extracts of fox 
glove were used to cure patients who were dropsical. The initially 
administered drug was not identified as one of cardiotonic. The 
misuse of the drug was so prevalent during that time, to that extent 
that many deaths were reported due to the improper administration 
of the digitalis extracts. It took nearly 150 years after the discovery of 
digoxin to become an accepted drug in the field, because of the 
erratic use of the drug by the co-physicians of Dr. William Withering, 
in spite of the proclaimed warnings by the discoverer. 


Pharmacological Actions: Digoxin has multiple foci of action. 2) 
The pharmacological output of the digoxin is the resolutory effect of 
the drug, which in turn highly modifiable according to the nutritional 
status, electrolyte distribution in the intra and extra cellular fluids, 
‘onic balance in the cardiac and other tissues, renal function, acid- 
base balance, cocommitant administration of the other drugs, and 
more so the disease of the myocardium it self. It is clear from the 
above statement that administration of digoxin as a therapeutic agent 
does not stop with a prescription but to an extensive background of 
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the diseased person’s vital factors. The sum total effect of the drug, 
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mainly manifests as a negative chronotropic and positive ionotropic 


effect. The actions of digoxin may be simplified as follows : 


The action of digoxin is mainly four fold, on the vagus it is vagotonic 
— producing bradycardia, on the atria — it develops multiple irritative 
foci which starts behaving like pace maker cells, by reducing their 
initial threshold of action potentials, which makes the cells to respond 
to subminimal threshold changes to the ionic, electrical charges. With 
the result, many ectopics and ectopic rhythms develops during 
digitoxicity. On the atrio-ventricular node, it depresses the conduction 
rate by enhancing the threshold. In the ventricles it acts as an agent of 
positive ionotropism, and similar to its atrial action it also develops 


muitiple areas of irritative foci, and development of multiple ectopic — 


foci and ectopic rhythm. Within the non-toxic range it causes powerful 
contraction of the ventricular and atrial muscles, increasing the 
cardiac out put. 


Mechanisms of Action: The understanding of the mechanism of 
action of digoxin is most important, as it is the background of 
understanding its digitoxicity. 3) In the cardiac muscles, there are 
systems called troponin and tropomyosin, which are inhibitory to 
actin-actinomyosin complexes which are active contractile proteins. 
Troponin systems are separated from the inhibitory action by virtue 
of its intermittent attachment to calcium ions, which are present 
inside the cell, results in “release” activity of actinomyosin complex. 
Digoxin operates this mechanism by virtue of its ability to alter the 
ionicbalance inside the cell by inhibitting the controlling enzyme 
called ATP-ase. This enzyme is essential for the arbitory Na-K pump 
from the cell to the extracellular area. 4) By alteration of the 
intracellular K-Na ratio, more of calcium is drawn in or in the 
intracellular concentration of calcium is increased, promoting the 
above detailed mechanical action of cardiac musculature. Any 
condition which causes increased concentration of intra or 
extracellular calcium such as hypercalcemia, acidosis, IV administra- 
tion of calcium, results in digitoxicity. 


The action of digoxin on the inhibition of sarcolemmal Na+K+ 


stimulated ATP-ase, also produces the alteration in the electrical ' 


properties of both the contractile cells and the specialised automatic 
cells. The reduction in the resting potential of the pacemaker cells 
closer to the threshold (Phase 4), for depolarisation, increases their 
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automaticity. These couple of effects lead to the increased rhythmicity 
and ectopic activity. These electrophysiologic alterations explain 
both the reentry and ectopic foci and resultant arrhythmias. 


Pharmacodynamics — Its Clinical Implications: The drug digoxin 
is absorbed rapidly from the gastro intestinal tract. The absorption 
rate is as near as the parentral route. In the parentral administration, 
a small lag period has been observed before the onset of desired 
action. This observation warrants us that parentral administration is 
not absolutely necessary, as it is two times hazardous than the oral 
route. The drug has its main excretion through kidneys, and it is 
rather safe to ascertain the kidney function frequently, before 
administration of digoxin, as renal status may be fluctuating in 
intractable failure. In renal failure the dosage is adjusted to that of 
creatinine clearance, and it is safe to administer half the dosage of 
usually administered dosage, keeping urine volume as an arbitary 
guide. In hepatic insufficiency, it is not necessary to withhold digoxin, 
but if digitoxin to be administered sufficient caution to be observed, 
as it is mainly observed to have get excreted through liver. In the body 
fluids, the digoxin is distributed in the free form and protein bound 
form. The free form is clinicaly active. 


In hypoproteinemia the free digoxin level in the blood is likely to be 
high, and hypoprotenemia may be associated with other organ 
dysfunctions like kidney, 5) hence it is safe to administer digoxin in a 
reduced dosage, concentrating on the removal of fluid volume load, 
rather to increase the dosage of digoxin, to control the failure. In 
older individuals because of the declining renal function due to the 
reduction in the nephron units, the daily maintenance dosage should 
be one fourth of the normal adult dosage. 6) (0.125 mg to 0.25 mg per 
24 hours). Associated. ischaemic conditions of the myocardium in 
older persons makes the cardiac tissue more vulnerable for 
digitoxicity, altering the ionic balance across the cell membrane. The 
serum level of 2 to 5 nanograms per ml appear to be toxic, over 7 
ngms appear to be lethal, as no definitive correlation could be drawn 
in this regard. The current schedules maintained by several 
practioners of 0.75 mg per 24 hours is no longer tenable, and it is ideal 
to keep the dosage around 0.25 mg per day. It is rather imperative to 
concentrate on the pre and after loads of the failing myocardium 
rather whipping the heart with digoxin. 
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Features of Digitoxicity: Digitoxicity manifests both cardiac and 
non-cardiac forms. The noncardiac symptoms are disturbance in the 
gastro intestinal tract like nausea, vomiting, diarrhoea, yellow or blue 
vision, scotomas and mild weightloss and anorexia. 7) Trigeminal 
neuralgia had said to have precipitated in some individual. The main 
cardiac involvement of digitoxicity is of various brady and 
tachyarrythmias. Almost all types of arrhythmia the digitalis excess 
can cause, and rarely the complete heart block and fascicular block. 
In each and every case of suspected digitoxicity ECG is mandatory, 
and should be repeated often to ensure the nature of the arrhythmias. 
The most common variety of arrhythmias are Paroxysmal atrial 
tachycardia, ventricular and supraventriculr premature beats, 
bigeminy. A puzzling experience is to notice in an ECG of atrial 
fibrillation many slurred beats or complexes, resembling ventricular 
ectopics, and one has to critically evaluate such complexes whether 
they are aberantly conducted beats or ventricular ectopics. 


More of digoxin is indicated in the former case as the block across 
the AV node is not sufficient and still a portion of the bundle do 
transmit the supraventricular impulses in an aberant way. 8) 
(Ashman’s Phenomenon). If one fails to notice the subtle signs of 
digitoxicity like increment in the rate than usual (imending AV 
dissociation), when regular rhythm develops in a fibrillating heart 
(Ectopic tachycardia, ectopic tachycardia with AV block, flutter, 
ventricular tachycardia, one has to stop the drug and go in for ECG to 
decide what is going on. 


When such Abnormalities are noted: When such abnormalities are 
noted down, immediately the drug is withdrawn for a brief period and 
consultant’s advise is resorted: Prophylactically one can administer 
oral potassium syrups, plenty of tender coconut water, Nescafe 
(which contains 8 meq per cup); this potassium supplementation is 
not necessary in certain cases, when the patient’s heart failure is 
secondary to renal failure, or the patient is on aldosterone antagonist 
therapy (Spirinolactone). It is rather contraindicated when 
digitoxicity produces brady arrhythmias and AV block, as the block 
may get enhanced. Basic renal disease if happens to be one of 
potassium losing nephropathy, hypoalosteronism supplementation is 
mandatory and immediate. Concommitant administration of certain 
drugs like reserpine, xanthine derivatives, calcium preparations, 
sympathomimetic amines, should be stopped because of the 
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precipitatory effects of digitoxicity due to these drugs. Administration 
of diphenyl hydantoin sodium, 5-10 mg per Kg body weight, may be 
administered orally. In life threatening toxic states intravenous 
administration of this drug is indicated. IV lignocaine in bolus of 100 
mg and maintained by 1 mg per mt, in multiple extrasystole 


thresholding to ventricular tachycardia and ventricular fibrillation. 


Care should be taken that precepitation of Torsade phenomenon is 


avoided during such occasions due to QT prolongation, precipitating 
iatrogenic ventricular polymorphic tachycardia. Severe bradycardia, 


impending cardiac arrest, unresponding to conventional treatment 


cardiac pacing should be thought of. 


Care of Patients during Digoxin Administration: Whenever the 
patient is on digoxin, the underlying basic biochemical disturbances 
should always be borne in mind and also the renal status of the 
individual. Frequent electrolyte monitoring should be kept pertormed 
to avoid precipitation of digitoxicity, hypokalemia and hypercalcemia. 
Daily recording the pulse in all its modality, any disturbances should 
make one to think of possible digitoxicity. Cocomitant administration 
of other drugs and its therapeutic interferences must be borne in 
like reserpine, guanithidine, xanthine derivatives, sympathomimetic 
amines, calcium antagonists, B blockers, as these drug enhance the 
digitoxicity. Neomycin orally prevents absorption of digoxin to an 
extent. Caution is exercised while digoxin is administered in 
conditions like corpulmonale, hypoventilatory status with hyper- 
carboxia, and in outflow tract obstructive lesions in the heart, as in 
these conditions predisposition of digitoxicity is more. It is rather 
contraindicated in obstructive lesions like Idiopathic hypertrophic 
subaortic stenosis, as the drug brings down the cardiac output by its 
positive ionotrophic effect. Digoxin can be administered in the 
absence of failure, in conditions like hypertension, conditions where 
volume load is more on the heart, mitral stenosis with pulmonary 
hypertension, congenital heart diseases impending for failure, and 
prior to surgery. It is not advisable to change the brand of digoxin, it 
has been observed that bioavailability of the drug varies with different 
brands of digoxin due to their filler composition and degree of 
compression of the tablet. Even in the same batch of the drug in a 
noted brand these variations has been noticed. It is ideal to keep the 
ventricular response rate around 70 to 85 per minute at rest, and 100 
- to 110 after mild exercise. Dosage omission in a week for a day is not 
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ideal, or totally omitting the drug after attainment of compensation of 
failure with the drug. In certain conditions digoxin therapy can be 
withdrawn like after operative treatment of heart diseases, after 
curing the cause of high output failures like anemia, thyrotoxicosis ; 
All the digitalis preparations are equally toxi and shifting from one 
glycoside to the other is not advisable. Sometimes the ECG changes 
do not show any correlation to the degree of toxicity. After cessation 
of therapy in a suspected toxic cases, the drug should be restarted 
only after 72 hours, to prevent cumulative effect of the drug. 


Cardioversion is generally contraindicated during digitalis therapy, 
and a lapse of 48 hours of the final dose of digoxin cardioversion is 
ideal. But if necessary, in emergency conditions, the risk is valued 
according to the situation and cardioversion is done with caution. 
Usually the best response with least digitoxicity is obtained in 
conditions like hypertensive heart disease, valvular heart diseases, 
and less satisfactory in obstructive heart diseases, corpulmonale, 
congetive cardiomyopathies, contrictive pericarditis, endomyocardial 
fibrosis, high output failures. In conditions like mitral stenosis without 
pulmonary hypertension in normal sinus rhythm, when digitalisation 
is done, adverse results are obtained by damping the sinus tachycardia, 
which subserves to help to increase the cardiac output, hence avoided 
until failure sets in. 


Newer Concepts: The initial digitalising dose is better avoided, 
because of the danger of precipitating digitoxicity in cases who are 
already under digoxin therapy. The end point of full digitalisation 
may be arbitarily centered around ideal pulse rate, as mentioned 
already. Prophylactic administration of digoxin is advocated whenever 
necessary as in hypertensive heart diseases, mitral stenosis with 
pulmonary hypertension, and one need not wait for overt signs of 
failure to set in to administer the drug. Serum digoxin assay by 
radioimmunoassay is a newer technique to assess the serum level of 
digoxin. But no definite correlation is obtained between the 
digitoxicity and serum level has been observed. Assay kits are 
available with M/s. Burroughs Wellcome (England), and these can be 
imported on permission. But still these procedures are cumbersome, 
and yield is poor. 9) Specific antibodies, and the FAB fractions of the 
IgG antibodies are transfused during digitoxicity prepared from 
sheep's serum albumin conjucate by cleaving the FC fragment by 
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papain digestion. Good results have been obtained during such 


therapy without any side effects except serum reactions, and 
disappearance of digitoxic signs is immediate. 


But these antibodies of digoxin are effeetive only against the free 
digoxin and not against the plasma protein bound and intracellular 
digoxin. Moreover, many trials are being conducted, and wide use of 
digoxin antibodies is yet to come. When it appears in the market it 
should be within the reach of common man to have a wide use. 


Conclusion: These facts depicted above clearly states, that digoxin is not à 
routine vitamin like pill to be prescribed in heart patients. If sufficient care is taken 
before renewal of next prescription of digoxin by the Doctor, one can prevent the 
fatal toxic reaction of the myocardium, which will be masked by the already failing 
myocardium. 
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Based on a study of 188 patients suffering from recent myocardial infarction and 
tested on the 10th day for myocardial necrosis, M.JELINEK et al report that it is 
possible to predict a group that would be susceptible to a high risk of relapse in the 
future: (1) when there have been effort anginal attacks preceding the onset of 
infarction ; (2) when there are radiological signs of cardiac insufficiency ; (3) if the 
effort test on the 10th day triggers pains and provokes significant subvariations of 
S.T. The mortality rate in this subgroup three years after the infarction was 18.5% 
as against only 7.3% in the rest of the patients. 


(A Review of French Medical Literature — August 1984) 





AMOEBIC PERICARDITIS 


S. NATARAJAN, C.R.R.I. 
P. RAJU, Asst. Surgeon 
S.G. RAJARATHINAM, 


General Practitioner 


T.K. GANASAN, 
Professor of Medicine, 
C.M.C. Hospital, 
Coimbatore. 


Amoebic Pericarditis is always secondary to Hepatic Abscess and is 
relatively rare. This complication is often secondary to rupture of 
unrecognised left lobe liver abscess into the pericardium. We report a 
case of Amoebic Pericarditis which was the result of left lobe abscess 
bursting into the pericardium. The patient recoverd after aspiration 
of pus and antiamoebic therapy. 


Case Report: Mr. B, aged 32 years, a milk vendor by profession was 
admitted into a private nursing home on 9.5.1984 for fever and chills 
of one week duration. He also complained of upper abdominal pain. 
There was no history of dysentery. He was an alcoholic. He gave 
history of having been treated for fever of 3 weeks duration one 
month earlier. Clinical examination revealed mild icterus, 2 cm 
tender hepatomegaly. 


Investigation: X-ray chest normal. T.C. 6000 D.C. P60 L36 EA. 
Urine examination : Bile pigments positive Serum Bilirubin 2.4 mg%. 
He was diagnosed as suffering from Virus Hepatitis and was put on 
I.V. glucose and vitamins. 


On 12.5.1984 the patient complained of chest pain, and went into a 
state of shock. On clinical examination the patient was cold and 
clammy, B.P. 60/mt pulse rate 160/mt respiration 40/mt. Mild 
abdominal distension was present. The Jugulars were full, not 
pulsating and cardiac sounds were distant and muffled. There were 
scattered rales and rhonchi on the left chest. The liver was just 
palpable and tender. 


With the above findings a clinical diagnosis of cardiac tamponade 
was made and as the patient was very ill for any investigation, 
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paracentesis of the pericardium was done under local by the 
epigastric approach. 400 ml of A nchovy Sauce pus was aspirated. 


The patient improved remarkably. He was treated with 
Metranidazole 1 gm LV. daily Resochin 200 mg. 1.m. B.D., 
Gentamycin 80 mg 1.m. B.D. and Ampicillin 500 mg I.V. T.D.S. 


After 2 days Chest X-ray done showed still Pericardial effusion 
(figure 1). A second aspiration was done and 300 ml of pus drained. He 
was put on oral Metranidazole 400 mg T.D.S. for 10 days along with 
Resochin 1 T.D.S. He recovered fully and was discharged normal. 


Fig. 1 
Chest X-ray 


Discussion: It is well known that abscess of the liver is most 
important and common complication of intestinal amoebiasis. But its 
rupture into the pericardium is rather rare. Carter and Korones (1950) 
reviewing the world literature from 1885 were able to collect only 44 
cases. Lamont and Pooler (1958) reported a frequency of 2.8% in a 
study of 280 cases of liver abscess. Macleed Wilmot and Powell (1966) 
have analysed 25 cases of Amoebic Pericarditis. Ganesan et al (1968, 
1975) have reported Amoebic Pericarditis from Madras. 


Amoebic Pericarditis is considered a serious and often fatal 
complication of Liver Abscess. However survival is possible by 
prompt recognition and effective medical care. This is often due to 
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rupture of Amoebic abscess of the left lobe of liver which may go 
unrecognised as in our case. 5 to 10% of patients with amoebic 
abscess present with Jaundice. The diagnosis of amoebic pericarditis 
is made from the chocolate coloured pus aspirated from pericardium 
and the response to antiamoebic treatment. 


There are three phases of involvement of the pericardium in 
Amoebiasis. 


1. A sympathetic or slightly purulent effusion followed by 


2. Intrapericardial rupture of liver abscess often associated with 
shock and cardiac tamponade as in the case under report and 


3. Development of constrictive pericarditis. 


Summary: A case of unrecognised left lobe amoebic abscess rupturing into the 
pericardium and producing shock and tamponade is reported. Pericardial aspiration 
was done twice removing anchovy sauce pus. The patient recovered fully on 
antiamoebic treatment. 
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Balloons to Rescue of Heart Patients : Small balloons are being used by cardiologists 
at Frankfurt University, West Germany, to save patients, with narrow blood vessel 
channels, from a heart attack. 


The balloon filled with air, which, after being introduced into the artery and 
inflated, expands the blood vessels, according to a Federal Republic of Germany 
magazine. 


This method has proved successful. A high percentage of long-term cure has 
been achieved, it said. 


The method has so far been used to treat 450 patients. 


(BIMA — December 1983) 








SEX AND HEART 


Annual Oration of Sexual Medical Society of India, delivered at the 
Vth National Conference on Sexology, Madras, January 28th 1983 


B.N. SRIVASTAVA N.D. PUNJABI 
Prof & Head, Department of Medicine Lecturer in Medicine 
Govt. Medical College, Jabalpur (M.P) 482 002 


Introduction: Coronary heart diseases have virtually emerged to 
be the major epidemic of the modern age. With the advent of ICCU's 
and perhaps increased survival rate, the need for comprehensive 
cardiac rehabilitation programme has become imperative. The goal 
of cardiac rehabilitation should necessarily be to add life to the years 
by restoring optimum level of its physiological, psychic, emotional 
and vocational potential. Since sexual activity is a phenomenon of 
day to-day life of a person, sexual counselling, is imperative for a 
successful cardiac rehabilitation (Adsett & Brunn, 1968; Mayou et al 
1978). 


While sex is liberally enjoyed, it is seldom discussed by the bonafide 


sex partners. This "communication gap" is further exaggerated by 
problems on part of the patient and his/her sex partner as also by the 
physician's indifference to probe this aspect. Most often and perhaps 
invariably in our country, the couple is left to use their own 
discretion/wisdom. 


Lot of misconceptions exist regarding sexual performance in 
patients with cardiac involvement particularly following coronary 
heart disease. The physician has to play an active role in initiating 
discussion on sexual matters and offer judicious counselling in such 
situations. The idea of the present communication is to focus the 
attention of medical experts to this hitherto untouched facet of 
rehabilitation. 


The sexual activity puts an extra load over the heart and certainly 
the sexual activity is bound to be altered in every cardiac disease, 
either due to reduced cardiopulmonary reserve or some 
psychological factor. Limitation of space does not permit to cover the 
whole field of the sexual activity in all cardiovascular problems. 
However major problems are faced by coronarians who recover from 
acute myocardial infarction, hence one would like to restrict the 
comments to coronary subjects. 
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Normal Sexual Activity: The normal sexual-intercourse differs in 
intensity, continuity and the duration from person to person. There 
are four stages of a sexual act (Masters & Johnson 1966, Klumbies, 
1950). (1) the stage of excitement (2) stage of intromission/plateau, (3) 
orgasm and lastly the (4) stage of resolution (Table No.1). The effects 
of sexual act on energy expenditure have been shown in Table No. 2. 


TABLE 1 


Stages of Normal S.A. and their Enercy Cost 


Stages Energy Cost 
1. Excitement (Erotic Arousal/Foreplay) 3.5 METs 

2. Intromission/plateu 

3. Orgasm 4.7-5.5 METs 
4. Resolution 


Average Energy Cost: For sexual activity 3.7 METs 
For day to day task 5-6 METs 


TABLE 2 


Energy cost of sexual activity and other activities 





a Equivalent 
Energy cost of sexual activity (Other activities. 
Legal mate (Female 3.7 METs Walking 4-8 km/hr 
Cycling 9-7 km/hr 
Young (Female) 5.0 METs Walking 6.4 km/hr 
Cycling 16.0 km/hr 
Middle aged (Female) 3.5 METs 
Position Vs Heart rate 
Male on top 114/min Other 120/min 
occupation 
Female on top 117/min 
Side lying ? 





The heart rate, blood pressure, minute ventilation and skin 
temperature tend to increase progressively during arousal and 
intromission, reach maximum at orgasm and then decline rapidly 
during resolution. The duration of cardiovascular stress during sexual 
activity is rather short, lasting 4-6 minutes, and energy cost variable 
from 3-15 mets or 4-20 cal/minute. The cardiac response to sex 
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activity is higher in magnitude than that in the isotonic exercise, 
suggesting excessive sympathetic activity in the former. 


The physiological variations in cardiovascular response to the 
sexual activity occur in individuals mainly depending upon the age 
and length of marital life. Thus in young adults pulse rate may rise as 
high as 180 per minute and the B.P. to 220/130 dropping to baseline 
within 1-2 minutes post orgasm. Hyperventilation with respiratory 
rate upto 60/ min. has been recorded. (Barlett 1956). These changes 
are exaggerated in cases of extra-marital relations and when there is 
great disparity in the ages of partners. Percontra, the changes are 
minimal in middle aged persons married over many years. 


However these data are based on only laboratory observations. The 
availabiliy of Holter monitoring has made it possible to record the 
parameters during natural/physiological/domestic settings. It has 
been observed that during sexual intercourse under domestic 
conditions the heart rates reach to a maximum of 117/min, the 
maximum B.P. to 162/89, the oxygen uptake around 16-21 
ml/kg/minute. Thus the oxygen cost is less than that required to 
perform a single Master's two step test, take a brisk walk down the 
street or ascend two flights of stairs. The exercise potential of the 
patient can be had from his ability to perform 6-8 cal/minute on 
Treadmill or approximately 600 KPM on bicycle ergometer. 


Sexual activity after Myocardial Infarction: There are only a few 
- diseases after which sexual performance is so much altered as is after 
myocardial infarction. The reasons are many. Cardiac patients and 
their spouses develop feeling of depression, anxiety, phobia of relapse 
and even sudden death. Some patients develop symptoms due to 
diminished cardiorespiratory reserve. All these not only lead to 
diminished libido but also cause alteration in all the stages of the 
sexual intercourse. Thus there results a change in both the 
quantitative (frequency) and qualitative, domain of the sex. Besides 
decreased frequency of sexual activity, Tuttle et al (1964) reported 
permanent impotency in 10% cases. Abramov, L.A. (1976) while 
evaluating sexual activity in female patients found sexual frigidity and 
. dissatisfaction in 65% of subjects as compared to merely 24% of the 
control subjects. 


Sexual concern of Post-coronary patient's wives: In the recent 


studies conducted by Pabadopouloselal et al (1978, 1980) on women 
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whose husbands had suffered from myocardial infarction. Their 
concerns and queries regarding sexual activity emphasized the need 
for more comprehensive sexual counselling of the cardiac patient and 
his/her spouse. About 50% wanted the instructions to be given by a 
physician and 50% wanted them to be given by a nurse. The authors 
observed a significant correlationship between the emotional state of 
the husband and the wife and resumption of sexual activity. In some 
myocardial infarction and led to better sex relationship. Some of the 
questions posed by the wives of coronarians' were position of coitus, 
it's time, frequency, development of unwanted symptoms-their nature 
and implications, medication and time of resumption of S.A. (Mayou 
et al 1976) Stein et al 1977). 


Psychosocial Factor: One of the major determinants of S.A. in 
coronary subjects is the psychological changes, arising from, invalidity, 
fear of recurrence of infarction and the sudden death. To some extent 
the phobias are genuine but in majority of the cases usually some 
degree of exaggeration is there. All depends upon many factors 
including personality type of the patient and the spouse and also the 
socioeconomic status. The only series in which “coital death” 
(Lamerta da Amor or Sweet death) has been reported is from Japan 
(Uneo, M. 1963). However that accounts for only 0.03 per cent of 
5599 deaths and these were perhaps due to additional factors like, 
extramarital affairs, heavy consumption of food, alcohol and sexual 
acts performed in hotels. (Table 3). 


TABLE 3 


Complication of Sexual Activity after Myocardial Infarction 
l. Angina 2. Palpitation 3. Dyspnoea 4. Fatigue 
5. Congestive cardiac failure 
6. Coital Death — LA Morta ‘D’ Amour) Japan 0.6% 
90% Hotels (Extramarital) 


Diseases and Drugs which modify S.A. After AMI: Diseases like 
diabetes mellitus and hypertension may result in sexual problems*. 
Both psychological and organic factors play a role in diabetic patients 
with erectile problems. While autonomic neuropathy leads to organic 
impotency, the later can be iatrogenic as well. While most of the 
drugs modify the SA to some extent, some of the commonly used 
drugs deserve mention here. Since centrally-mediated sympathetic 
out-flow regulates the potency i.e. achievement and maintenance of 


"Sex and Diabetes” from the subject of a seperate communication and was presented before the IV th 
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erection, centrally acting antihypertensive drugs such as methyldopa, 
clonidine and reserpine may affect potency in 1/3 of recipients. The 
peripherally acting sympatholytic agents like guanethidine modifies 
orgasm and ejaculation in about 2/3rd of the recipients. Diuretics 
can produce both impotency and failure of ejaculation in about 1/3rd 
of the cases. Betablockers which have now been established as the 
mainstay of therapy in coronary disease patients, for control of 
anginal attacks and to prevent sudden deaths, can impair sexual 
activity perhaps through a central action leading to impotency in 15%, 
decreased potency in 28% and decreased libido in 40% cases. The 
psychotropic medicines may also alter the sexual activity 
(Serafitinides 1970, Table 4). 


TABLE 4 


Drug — Sexual Response 


Drugs Erection Ejaculation 


Propranonol Impotency Decreased libido 
Clofibrate (Atromid-s) Impotency — 
Chlordiazepoxide (Librium) a No ejaculation 
Methyl Dopa(Aldomet) Impotency — 
Reserpine Impaired to failure Failure (Uncommon) 
Spironolactone (Aldactone) Impotency TNT 
Guanethedine (Ismelin) Impaired to Failure a 
Imipramine (Depsonil) Impotency Impaired to failure 
Amitriptyline (Tryptanil) Impotency Impaired to failure 
Thioridazone (Mellaril) No erection No ejaculation 


Most authors agree that there is hardly any physiological reason for 
the cardiac patients not to enjoy sexual activity. Douglas and White 
(1975) reported that the energy cost of foreplay was 3.5 mets and for 
orgasms in the range of 4.7 to 5.5 mets. Since most of the 
uncomplicated post coronary subjects can perform upto 8 to 9 mets, 
they can as well enjoy sexual activity. Hellerstein and Ford, 1956; 
1958 ;1959; Hellastin 1969 and Hellerstein et al 1970 in their 
independent studies have observed that the average expenditure for 
normal day to day task in 5-8 mets. These authors have also reported 
that the maximum heart rate achieved at orgasm was 117/min, while 
with other occupations being 120/min. Nemex and Mansfield et al 
(1974) encountered the rate more than 114/min for male in “superior 
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position" and 117/min for female in superio position. There are no 
data for the side lying position (Ford 1972), Brace (1974) encountered 
maximum heart rate in patients with stable angina/acute myocardial 
infarction before development of symptoms which was 145/min 
(being 81% higher of the predicted maximum capacity-117/min). 
Thus if a post-myocardial infarction patient can attain a heart rate of 
115-129 per minute without developing symptoms, he could 
undertake SA. And if the rate achieved is higher or patient develops 
symptoms the resumption of SA has to be postponed and exercise 
tolerance improved through rehabilitation programme. 


2. Sexual Rehabilitation: Like cardiac rehabilitation, the gradual 
attainment of sexual activity should be started if the couple so desires. 
Most of the programmes stress importance of initiating sex 
rehabilitation as soon as the cardiovascular status is stabilized i.e. 
within 6-8 weeks of the episode. The need of the spouse should also 
be considered. Every effort should be there to facilitate 
'communication' between the patient and the partner. Patient who 
develop angina during SA or 'sexercise testing’ could be prescribed 
prophylactic use of 0.5 mg nitroglycerine has been recommended. 
Patients who develop severe tachycardia or hypertension during SA 
may be recommended 50 mg of propranolol prior to SA provided 
there is no contraindication. Should the patient be very keen on SA 
despite an abnormal cardiovascular response, he/she should take this 
drug and should also ensure that the healthy partner bears the major 
brunt. Similar advise could be offered to the patients who would like 
to resume SA before 8 weeks of acute episode. It must also be advised 
that such patients should avoid situations putting extra stress over 
cardiovascular system e.g. heavy meals, excess alcohol, extra marital 
relations or sex affairs with a much younger or vigorous/demanding 
partner. 


3. Drugs: It is better to avoid such drugs which hinder the sexual 
performance (Serafitinides 1972). In case of necessity low dose which 
produces minimum depression of sexual performance should be used. 


4. Sex-Counselling/Sex Education: Quite often the psychogenic 
impact of myocardial infarction goes deeper than the medical 
problem itself. Sexuality being an integral part of day to day life, it 
would be ideal to offer sex-counselling to all the victims of coronary 
heart disease, provided they have been sexually active prior to the 
episode and consent for sex counselling obtained. The physiological 
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effects of SA should be told to the pair with the methods which put 
less brunt over the cardio-vascular system. 


General Guidelines: The above mentioned steps are just a guide 
liné and ideally sexual rehabilitation should be “individualized”. Each 
case should be managed according to his or her own merits. But it has 
been found that successful reconditioning of the SA not only brings 
about “normal-marital-ccommunication” between the patient and 
his/her spouse, but also reduces fears and misconceptions of the 
patient and increases the confidence and feeling of normalcy. 
However SA resumption with over-enthusiasm may be life 
threatening hence a judicious approach would be more rewarding. 
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Wonder Drug Claimed for Heart Ailments: 


LUCKNOW: A new ‘wonder drug’ synthesised by the Central Drug Research 
Institute in Lucknow, is expected to revolutionise the treatment of cardiovascular 
diseases and cut down the need for expensive by-pass heart surgery by 50 per cent. 


According to Dr. Onkar N. Tripathi of the pharmacology division of CDRI. the 
drug has successfully passed most of the laboratory tests. It is expected to be 
marketed commercially after it is approved by the drug controller. According to 
present indications, the drug has no adverse side effects. 


Dr. Tripathi says it has been found that most heart ailments are the result of 
excess calcium absorption by the heart cells. Synthetically-tailored drugs have 
been made to block excess absorption of calcium by the cells. These drugs are 
called calcium antagonists. Their discovery by Prof. A. Fleckenstein of West 
Germany has been hailed as the first major breakthrough of this century in the 
management of cardiovascular ailments. Dr. Tripathi was a student of Prof. 
Fleckenstein. 


He said that the drug was all the more relevant to India where facilities for 
bypass surgery are inadequate. Furthermore the drug was cheap and reliable for 
the treatment of the disease which after cancer was the nation’s biggest killer. Work 
on the role of calcium in heart cells had been going on for the last eight years at the 
pharmacology division of the institute. 


(The Eastern Pharmacist — August ’84) 
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ESTIMATION OF SERUM TRANSAMINASES 
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Introduction: The diagnosis of Acute Myocardial infarction (AMI) 
is based on clinical features, ECG changes and enzyme changes. 
Often more than one of the above is needed for a reasonably sure 
diagnosis. The enzymes assayed most often in this context in many ot 
the Medical institutions in India are still SGOT and SGPT. Therefore 
4 reassessment of the reliability and usefulness of these enzyme 
changes was attempted in this study. 


Materials and Methods: 58 Cases (M-53, F-5; mean — age 52.28 £ 
9.18 S.D. Years) of definite AMI who had unequivocal clinical and 
ECG features (Anterior wall — 42, inferior wall = 9, combined = 5, 
reinfarct = 1, sub endocardial Anterior wall = 1) were taken for the 
present study. Blood samples were collected on admission and at 24 
hours intervals from the subjects and SGOT and SGPT were assayed 
by the method of Reitman and Frankel’. 


Three consecutive estimations of SGOT and SGPT were carried 
out in 49 cases and two consecutive estimations in 9 cases. The mean 
time interval between the onset of symptoms of AMI upto the 
admission into the Government Rajaji Hospital (GRH) was 6.89 + 
5.96 S.D. hours (range 1 to 25 hours). The mean duration of stay of 
the 58 cases in IMCU was 7.5 + 3.76 S.D. days (range 2 - 16 days). 


From 12 normal individuals, age varying from 26 to 50 years (Mean 
age 39.75 + 7.5 SD. ears; M = 8, F = 4, relatives of individual cases 
of this study group) 3 samples of blood for SGOT and SGPT were 
obtained on the early morning on consecutive days at 24 hours 
intervals and the results analysed. 
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Results: In our laboratory, values above 20 1.U./L for SGOT and 
15 LU/L. for SGPT are considered abnormal. 51 of the 58 cases 
(87.93%) had atleast one abnormal SGOT value on the two or 
more consecutive days of testing of SGOT levels. The daywise break 
up of the number of abnormal values of SGOT and SGPT in the 
above cases are shown. Mean values of SGOT and SGPT were 
increased on all three consecutive test days in cases of AMI when 
compared to the normal group. 


8 out of 58 cases of AMI had CCF. No statistically significant 
difference was made out between the mean values of SGOT and - 
SGPT of the group of cases of AMI with CCF and that of the group of 
cases without CCF. 


Seven out of 58 cases (12.06%) expired (cardiogenic shock = 3, 
severe CCF = 3, and cardiac asystole = 1). The mean values of 
SGOT and SGPT of the group of cases who expired did not vary 
significantly from those who had a sudden Cardiac arrest due to 
ventricular fibrillation on the day of admission was revived using D.C. 
defibrillation and cardio pulmonary resuscitatory techniques. The 
SGOT on three consecutive days of this case were 15/47/27 1.U./L. 
and SGPT were 14/14/17 1.U./L respectively. 


The analysis of sensitivity, specificity, accuracy and predictive 
value of the tests using SGOT in the diagnosis of AMI in this study 
are shown. The average sensitivity of the tests using SGOT in the 
diagnosis of AMI over three consecutive days in this study was 
63.38%, average specificity was 91.60% ; average accuracy was 68.33% 
and the average predictive value for positive test was 96.77%. 


Discussion: ECG haslimitations in the diagonisis of AMI as Q wave 


= . association with myocardial necrosis occurs with only about 65% of 


the cases ; Q wave occur only in about 75% of Anterior wall infracts 
and about 4096 of cases of posterior and lateral wall infarcts?. ST, T 
changes may occur in about 92% of cases of AMI. However their 
specificity is limited?. Hence there is a need for other modalities of 
diagnosis like enzyme changes. 


GOT and GPT are intra cellular enzymes and have been used to 
assess cellular damage. After AMI, SGOT rises in about 4 hours and 
persists at abnormal levels for about 3 days* . Abnormal SGOT levels 
have been reported in about 50-97% of cases?, 5. In this study an © 
abnormal SGOT level was noted in 51/58 cases (87.93%) on atleast one 


of the three consecutive days after AMI. In this study 3/36 
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samples (8.33%) in normal individuals showed abnormal values of 
SGOT. All the three abnormal values were obtained on the third 
consecutive day of testing, the grouping is possibly due to random 
distribution. False positive values of SGOT levels in upto 9.576 
cases have been reported’. 


SGOT activity and size of infarcts have been correlated. The level 
of SGOT has been correlated to prognosis; more than 700 units 
indicating massive infarcts ; more than 300 units associated with high 
mortality», SGOT has been observed to rise after acute CCF*. 
However in this study no statistically significant relationship could be 
demonstrated between the mean level of SGOT and mortality of 
acute CCF in AMI. 


The mean value of SGOT reported at 2 hours and 24 hours after 
AMI were 22 LU. + 7.87 S.D. and 145.37 LU. + 45.80 S.D. 
respectively in a study from India*, whereas the mean value in this 
study was 39.05 LU. + 41.58 S.D. and 34.08 LU. + 24.43 S.D. 


respectively. 


SGOT can be elevated in a large variety of conditions like liver 
diseases, some cases of pulmonary embolism, myocarditis, skeletal 
muscle disease, after surgery, cardioversion, after intake of drugs like 
oral contraceptives’, angio-cardiography, cardiac catheterisation and 
external cardiac massage‘, these limit a specific diagnosis of AMI 
being made on levels of SGOT alone. In this study estimation of 
SGOT was found to be useful and beneficial and one has to interpret 
the results with the normal basal levels in that area. 


Summary and Conclusions: SGOT and SGPT were analysed on three consecutive 
occasions i.e. on admission and at 24 hours intervals on the 2nd and 3rd day in 49 
cases and on two consecutive occasions as above in 9 cases*on the day of admission 
and the next day, so as to find out the usefulness and reliability of SGOT and SGPT 
as a diagnostic marker for AMI. 

(1) Mean values of SGOT and SGPT of the cases of AMI were significantly 
elevated than control on all the test days. 

(2) There were no statistically significant differences in the mean values of SGOT 
and SGPT of the group of cases who had AMI and CCF and the group of AMI 
without CCF ; nor between the group of cases of AMI who passed away and those 
who survived. 

(3) The average sensitivity, specificity and accuracy of the test by sampling 
SGOT on I, II and III days after admission into the hospital for AMI so as to detect 
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the presence of AMI, has been 63.38%, 91.66% and 68.33% respectively in this 
study. 


(4) The average predictive value for a positive test of the above was 96.77%. 
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Heart To Heart: 

Does cigarette smoking cause heart disease? No. says British Cardiologist D. 
Ronald Ross; yes, says Dr. Richard Conti of the US. What about overeating, 
obesity, excessive sex and alcohol? Well say the cardiologist, these may not 
actually cause heart disease-but the reverse (meaning lack of overeating, obesity, 
excessive sex and alcohol) doesn't lessen the risk of heart disease either. Where do 
all these contradictory opinions leave the poor layman? Exactly where he has 
always been in square one. 


Dr. John Muir of Britain says that there is no evidence to show that taking 
exercise makes one live longer nor that fat people run a greater risk of developing 
heart trouble. Dr. Ronald Ross maintains that excessive alcohol is bad but as a drug 
alcohol can have beneficial effects. India's Dr. Lekha Pathak believes that 
although low density cholesterol actually prevents deposition of fat in the veins. 
But according to Dr. B.K. Goyal, also from India, most heart patients in this 
country have a low cholesterol level anyway ! Dr. David Mendel of Britain says that 
he is sceptical of all the factors held responsible popularly for heart disease and 
does not even accept that heart disease is on the increase round the world. Says he, 
summing up the confusion rather well. The truth is, we doctors are pretty bad at 
knowing what causes heart disease, but we are pretty good at treating it. 


(The Eastern Pharmacist — August 84) 





A Case Report 


PERICARDIAL CALCIFICATION 


C. SUMATHI, B.Sc., MBBS., 
K. PANDIAN, M.D., D.Ch., 
MOHAN, MBBS, D.T.O.D., 
Govt. C.M.C. Hospital, 
Chengalpattu. 

A Case Report: Calcification Pericardium occurs as a secondary 
degenerative change complicating chronic inflammation of the 
Pericardium. It is usually found in patients presenting with symptoms 
of constructive pericarditis, and in most a coincidental roentgeno- 
graphic finding. A case without any gross cardiac embarrassment 
found to have calcified pericardium, on routine examination IS 
presented. 

A male aged 45 years came with complaints of loss of weight, 
chronic cough, low grade temperature, for the past 6 months. At the 
time of presentation he had exertional dysponea and wheeze. No. H/o 
oliguria. 


Examination revealed a.thin built individual with early clubbing in 
both hands, no significant adenopathy, was febrile and neck veins 
were visible just above the lower third of sternomastoid. Pulsations 


were seen. 


Examination of cardiovascular system showed a diffuse spical 
impulse in the 5th left intercostal space in the midclavicular line. The 
heart sounds were normal in intensity and no murmur made out. He 
had harsh vesicular breath sounds all over chest and bilateral 
crepitations with extensive ronchi. Liver was just palpable, not tender. 
There was no oedema feet or Ascites. Pulse was 90/mt volume and 
tension normal. 


Investigations: Differential count showed Iymphocytosis. Sputum 
for AFB was negative. Mantoux was positive with induration around 
25 mm ESR was raised being 50 mm at 30 mt and at one hour 80 mm. 
Skiagram of chest showed a dense calcified area pear shaped along 
the left border of heart and apex. Lateral, oblique and penetrated 
views confirmed pericardial calcification, as the calcified area was 
not in the region of valves, and away from sternum and vertebrae 


As the patient did not show any evidence of cardiac embarrassment, 
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patient was treated with antituberculous drugs, Bronchodilators and 
was comfortable after 2 weeks treatment. He is at present on 
antituberculous drugs, SM, INH and is symptom free now. 


Discussion: Calcification of Pericardium is seen in patients 
presenting as constrictive pericarditis. The essential pathologic 
feature of constrictive pericarditis is a dense callous thickening of one 
or both layers of pericardium usually 3-5 mm in thickness but it may 
be 1 cm or more. It has been described as hard as shoe leather. 
Calcification of the scar tissue which may bre observed 
roentgenographically has been reported in atleast 1/3 or 1/4 of cases. 
Armstrong has found calcification in 6 out of 10 cases of constrictive 
pericarditis and in 2 out of 28 cases of non-constrictive adherent 
pericardium. 


Calcification is observed in pneumococcus bacterial pericarditis, 
chronic tubercular pericarditis and traumatic pericarditis. Calsifica- 
tion may occur without detectable cause in apparently healthy 
persons. It has been found in tuberculin negative but histoplasmin 
positive skin test individuals. 


Pathology & sites: May be in patches or bands or may form a 
complete shell. 


Anmoured Heart or Panzer Herz: Calcification tends to occur where 
cardiac pulsations are least. In the order of occurance the commonest 
sites are coronary sulcus diaphragmatic surface of right ventricle, 
right atrium, sternal aspect of right ventricle. May occur in parietal or 
epicardial layers usually in both. Calcification per se usually causes 
no disturbances in cardiac physiology and no clinical symptoms, may 
be complicated by chronic valvular disease or CCF. 


ECG changes may be RS-T depression and T-wave inversion which 
was not present in this case. 


Tomogram and flouroscopy held in differentiating pericardial 
calcification from 


1. Calcification of valves usually located in all views and show 


extensive motion. 
2. Calcified lumph nodes 
3. Calcified costal cartilage 
4. Calcified coronary arteries. 
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No interference is necessary unless symptoms of constrictive 
pericarditis upervene. 


Summary: A case of pericardial calcification without any gross cardiovascular 
disturbance is presented and causes discussed. 


References: 3. Harrison: Principles of Internal 
1. Freidberg : Diseases of Heart 3rd Medicine. 

Edition 4. Robbins: Textbook of Pathology. 
2. Hurst: The Heart 5th Edition. 


Cholesterol's Active Role in Heart Disease: 


Washington: A 10 year study of 3806 typical American men have shown that a 
cut in the cholesterol in their diet has saved lives. High levels of cholesterol in the 
blood coat blood vessels with plaque, which causes angina and prompt surgery that 
costs billions of dollars each year. 


But the hypothesis that low-fat diets and drugs could save lives and never been 
carefully tested — until the National Heart, Lung and Blood Institute began its 
study 10 years ago. 


One group of subjects embarked on a low fat diet supplemented by 
cholestyramine, a drug that attacks cholesterol taken several times a day. The 
other group also dieted but unknowingly, took a placebo instead of the drug. After 
one year cholesterol levels dropped among both groups, but eventually the drug 
easily outperformed the diet, reducing the risk of heart disease by 19% and heart 
attacks by 24% 


The researchers found that for every 1% drop in cholesterol in the blood, a 2% 
drop in the risk of heart attack could be expected. In fact the results show that by 
cutting cholesterol intake by 25% you can have your chances of suffering coronary 
heart disease. 


(The Eastern Pharmacist — August 84) 
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P.A.CANN and Ch.F. CORKE have published the case of a woman aged 41 
years, who after ingesting a toxic dose of a tricyclic antidepressor, manifested 125 
episodes of ventricular fibrillation during a period of 18 hours, which necessitated 
many electric, current applications (cardioversión) without producing clinical, 
electrical or biological signs of myocardial necrosis. 


(A Review of French Medical Literature — August 83) 








RHEUMATIC FEVER AND 


RHEUMATIC HEART DISEASE 
IN A CHILDREN'S HOSPITAL 


G.S. PRASAD, 

C. THIRUGANANSAMBANDAM 

MERLYN JOSEPH 

LAKSHMINARAYANAN 

SRINIVASAN 

Institute of Child Health and Hospital for Children, 
Egmore, Madras-8. 


Introduction: Many reports have been published analysing the 
clinical features and laboratory findings of acute rheumatic fever all 
over the world. This study was undertaken to find out of the major & 
minor manifestations of acute rheumatic fever and the types of 
= valvular lesions of established rheumatic heart disease seen by us 
- during the past 2'4 years. The findings are compared with our own 
_ statistics 10 years ago. 


—— A Materials & Methods: During the past 24 years, 2332 cases were 
- registered in our Cardiology clinic. Of these, rheumatic fever & 
-= Rheumatic heart disease constitute 265 cases. Out of these, 176 are 
— cases of Rheumatic fever and 89 are cases of established Rheumatic 
— heart disease. All cases of rheumatic fever satisfied revised Jone's 
— Criteria. The investigations done for the patients include Blood DC, 
~ HB%, CRP, Aso titre, ESR, ^X" Ray Chest & ECG. 


— — Incidence: Rheumatic fever & Rheumatic heart disease constitute 
0. 32% of cases of total admissions in this hospital. 


Epidemiology: No case was registered below years of age and most 
of the patients belong to the age group between 6 & 10 years The sex 
ratio is F:M = 53:47. Positive sibling history was obtained only in 4 
out of 256 caes. Recurrenes of acute Rheumatic fever have occured in 
32 out of 176 cases (18%). Most of the children are coming from poor 
socio economic strata and are living in over crowded damp areas with 
- poor environmental sanitation. 


Manifestations: a. Of Acute Rheumatic fever/Active Rheumatic 
heart disease. 
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b. Established valvular disease without carditis. 


A. Acute Rheumatic fever/Active Rheumatic heart disease : Under 
this group the following are analysed and presented. 


Major Manifestations : 

Carditis (+ established Val. lesion) 
Arthritis 

Chorea 

Subcutaneous Nodules 
Erythema Marginatum 

Minor and other Manifestations : 
Fever 

Previous H/o of Rheumatic fever 
Arthralgia 

Epistaxis 

Chest Pain 

Abdominal pain 

Haemoptysis 


Multiple Major Manifestations : 

Carditis and Arthritis i ir 42% 
Carditis with S.C. nodules E 2.6% 
Carditis with Arthritis with Sub. Cut. nodules PI 1.7% 


"7 07 


Carditis with Chores ic 1.7% 
Chorea with arthritis vcs 0.5% 


In the group of Rheumatic arthritis + Carditis + multiple 
subcutaneous nodules we counted 48 nodules in total in one patient. 
Another similar patient came for Rheumatic arthritis. We noticed 
about 8 S.C. nodules but within a week she developed fresh crops and 
had about 36 nodules which were large about 2.cm/1 cm. In both 
patients the biopsy of the nodules confirmed the diagnosis of 
Rheumatic nodules. These nodules disappeared in 3-4 weeks after 
starting penicillin and aspirin. 


The following table shows the comparison of frequency of clinical 
manifestations in this study with that done in 1971 in the same 
hospital. 


Note: Incidentally 60% of cases show eosinophilia in the peripheral 
blood smear. 
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Manifestation of Rheumatic fever 


Carditis 

Arthritis 

Chorea 

Rheumatic nodules 
Erythema marginatum 
Arthralgia 

Fever 

Epistaxis 

Abd. Pain 


1971-72 


8396 
7 296 
T% 
0.7% 
31% 
60% 
2.1% 
7% 


1979-81 


71% 
79% 
6.8% 
2.6% 


17% 
77% 
2.6% 
1.1% 
1.7% 


Chest pain CA 8.596 


Cases with positive acute phase reactants 
in acute Rheumatic Fever 


klevation ESR. /... 889 
Leucocytosis MW 6s 
Positive C.R.P. stots TE 


Aso Titre: 45% of cases show elevation of Ado titre of more than 
500 Todd units. 


B: Established Valcular Lesions without Carditis: Our study 89 
cases of established Rheumatic valcular disease without carditis, who 
have been registered in the past 24 years. In majority of cases mitral 
valve is involved and there is no isolated aortic valvular involvement , 
as shown in the table below : 


Valves involved Lesion Percentage 


Mitral valve Stenosis 45% 
Regurgitation 13.5% 
Combined lesion 33% 


Mitral & Aortic lesion tn 9% 


64 cases of valvular lesions were associated with Carditis. 23 cases 
out of 265 are associated with Carditis and arthritis. 30 cases of 
established valvular lesions are associated with arthritis alone. 2 cases 


are associated with chores. 

Chest Skiagram: 27% of cases show no abnormality and 73% show 
evidence abnormal changes such as increase in cardiothoracic ration 
and pulmonary congestion. 
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ECG Changes in Rheumatic Arthritis, Carditis, Established 
Valvular Lesion, Chores: E.C.G. was taken in 70 cases presented 
with above features: 


Normal | | aris 10% 
Prolonged P-R interval | ab 14% 
S.T. Changes (EN 7% 
L.V. Hypertrophy - Were 29% 
R.V. Hypertrophy at 7% 
Biventricular hypertrophy xS 4% 
Left atrial enlargement AS 27% 
Right atrial enlargement s 2396 
Sinus Bradycardia | Au 4% 
Flutter fibrillation edi 1.4% 


This was a 8 year old boy developed 1st attack of rheumatic fever at 
the age of 5 years. During the next 3 years he had about 10 attacks and 


came to us with established severe mitral regurgitation and arthritis 
with elevated ESR. Positive CRP, raised Aso titre and ECG showing 
flutter fibrillation. ECG reverted in 3 days to sinus Thythm with 
digitalis therapy and remained in Sinus rhythm until discharge. 


Abstract: 176 cases of acute Rheumatic fever and 89 cases of established 
rheumatic valvular lesions have been analysed in respect of clinical manifestations 
& laboratory findings. The data collected during the past 2% years (Jan 79-August 
81) are compared with our own statistics 10 years ago. It is disheartening to note 
tat there is no decline in the trend of the incidence and severity of the 
manifestations of acute Rheumatic fever. 


Conclusion: (i) The incidence of arthritis tops the list of major manifestations 
followed by carditis. The incidence of Carditis has reduced about 12% when 
compared with the study done in the same hospital 10 years ago, eventhough the 
overall incidence of manifestations are not showing a significant declining trend. 


(ii) Among the Carditis cases, 3 of them had pericardial effusion. Only one case 
had arrhythmia which was found to be flutter fibrillation as evidenced in ECG. This 
is the first case of flutter fibrillation reported in our hospital in our Rheumatic series. 


(ii) As reported in the literature, all cases of S.C. nodules in our series were 
associated with carditis. 


(iv) Youngest age reported in our series with established valvular lesion is 3 
years. 
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(v) Almost all patients are from poor socio-economic strate with poor housing & 
nutrition facilities. | 


(vi) Positive family history (4/265) is negligible thereby suggesting that genetic 
background is not a major factor. We feel that emphasis should obviously be on 
socio-economic, environmental, nutritional factors other than genetic basis. 


(vii) 60% of cases in our series show eosinophilia though the other causes of 
eosinophilia are not excluded. The role of eosinophilia as a predisposing factor or a 
result of Rheumatic fever or Rheumatic heart disease needs further explorations. 
We feel that a mere coincidence will not explain the high incidence observed in our 
series. 


Rheumatic Fever can be prevented, not cured: 


A survey has indicated that 5.3 per survey thousand children in India between the 
ages of five and 15 years get rheumatic fever leading to rheumatic heart disease. 
About 20% to 50% of all cardiac hospital admissions were due to rheumatic fever- 
induced heart disease. 


The predisposing factors leading to rheumatic fever were unhygienic living 
conditions, malnutrition and overcrowded living conditions. It began with an 
infection of the throat by a group of bacteria called group A Betahemoltive 
streptococci. In 60% to 70% cases the heart was also affected permanently. 
Rheumatic fever could be prevented, once it sets in it could not be cured. Once the 
fever had occurred, treatment for preventing repeated attacks had to be continued 4 


for life added. 


In 60% to 70% cases the fever affected the heart. All layers of the heart were 
involved — the pericardium, the myocardium and the heart valves. Over a period of 
time the valves might even get fused resulting in obstruction in the flow of blood. 
The damage to the valves would also result in leaking of blood. The damage to the 


heart was permanent. 


The commonest damage was to the mitral vulve of the heart. If the damage was 
enough to prevent the body from coping with its requirements at rest or work, then 
usually the patient was operated upon. Milder damage was compatible with a 
normal life-span. 


(The Indian Medical Practitioner — October 1984). 
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CADILA 


introduces the only one of its kind 


Myovin — 
A new approach in the treatment of Angina 


Myovin Ointment contains 2% Nitroglycerin in 8 
special absorptive base to provide the active 
ingredient. 


Myovin — 

— Acts as a Vasodilator for prevention of anginal 
attacks 

— Bypasses hepatic metabolism 

— Can be applied 3 to 4 times in a day 

— Single application prevents attack of Nocturnal 
Angina 

— Provided with dose measuring applicators 

— Available at 30 gm Tubes 


For further details please write to: 


MEDICAL DEPARTMENT, 
CADILA CHEMICALS PVT. LTD. 
Post Box No. 90004 
Ahmedabad-380 008. 
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The Leading Calcium lon Antagonist 





Do oW. FOR BETTER PATIENT COMPLIANCE 
Nes Isoptin so 
A Besides 


Isoptin 40 dragees 


& 
Isoptin Ampoules 
—For Cardio-vascular emergencies 


Isoptin 


ANGINA HYPERTENSION 














For total Cardio-Protection 
UNLIKE BETA-BLOCKERS 
| I ti 4Q SAFE IN DIABETES & BRONCHIAL ASTHMA 
SOD msc VIRTUALLY FREE FROM SIDEEFFECTS. 
e.g. nightmares, impotence, rebound angina etc. 





‘For further information write to 


Medical Advisor, 
H BOEHRINGER-KNOLL LTD. 
United India Büilding 


P,M. Road, BOMBAY-400 001. 


Sit CES tS — = — — -— 1 = mu 
| ihe eA i en fe) A bet ite ta a = ts am Mi Tere SUC. > aa "3 Tv4 
Tec, e - t^v [ vi ante) epee VW d * E 


A Case Report 
INTERMITTENT WPM SYNDROME 


Presenting as Supraventricular Tachycardia 


N. SUBRAMANIAN 
Professor and Head of the Department of Cardiology 


M. MOHAN 
Special Trainee Department of Medicine 
Coimbatore Medicai Coiiege Hospitai, 


Introduction: WPW Syndrome is a benign Electrocardiographic 
Syndrome resulting from partial anomalous activation of ventricles’. 
Wolf, Parkinson and White? in their original article stressed that the 
syndrome occured in young healthy people and organic heart disease 
when present was co-incidental. This syndrome can be totally 
asymptomatic in life or present with episodes of paraxysmal tachycrdia 
of varying frequency and duration. An interesting case of intermittent 
WPW Type B is presented here. 


Case Report: Sunderramal, 32 years housewife was admitted with 
history of palpitation and syncopal attacks of sudden onset 
Retrospective questioning revealed occurence of similar episodes for 
the past 4 years. 


Clinical examination revealed the patient to be in a state of shock 
with a heart rate 200 per minute, regular, BP 80/50 mm hg, with a 
gallop rhythm. ECG showed PAT with 1:1 conduction with a rate of 
218/min. She was given verapamil (Isoptin) 5 mg. IV, and was 
reverted to normal sinus rhythm. ECG then showed a basic sinus 
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Fig. 2 Fig. 3 
recorded before and after such episodes, some showed classical 
WPW type B pattern, showing thereby that this was an intermittent - 
phenomenon. She was put on regular, oral verapamil 40 mg thrice a 
day. Since then she has had no further attack of tachycardia. 


Discussion: A feature of WPW syndrome is its fluctuating and 
intermittent tendency which occurs because of conduction varying 
between normal and anomolous pathways. It can be from day to day, 
minute to minute and even from beat to beat. Even when ECG is 
normal. manouvres which increase vagal tone such as carotid massage 
or eyeball pressure may unmask the WPW pattern by slowing 
conduction through normal AV conduction pathway and facilitating 
conduction through the anomolous pathway. Tachyarrythmias are a 
feature of this syndrome and have been shown to be due to re-entry of 
the impulses from anomolous to normal pathway thus setting up a 
vicious cycle. The slowing of conduction while crossing AV junction 
helps to sustain the excitation wave which is so essential for re-entrant 
tachycardias. Though it is mostly supra ventricular tachycardia rarely 
atrial Fibrillation, ventricular tachycardia or even fibrillation can 


occur. 


As for management it consists of treatment for tachycardias and 
treatment in between the tachycardias. 


The reciprocating tachycardia can be reverted with B Blockers or 
Verapamil (Isoptin) IV or Orally. Rarely cardioversion may be 
necessary. Digitalis is generally contraindicated. 
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The treatment in between episodes depends upon the frequency of 
the tachycardia. If they are very rare occuring only once a year or less 
frequently, continuous drug prophylaxis is not necessary. But if they 
are frequent and troublesome prophylactic therapy is necessary. B — 
Blockers because of its action in slowing conduction through the 
anomalous pathways are generally considered the drug of choice. But 
in this case, B-Blockers were ineffective and since Verapamil was 
very effective in converting tachycardia this patient was put on 
continuous prophylactic oral Verapamil (40mg) thrice a day. 


If despite adequate medical therapy, patient has frequent episodes 
of tachycardia surgery may be tried. 


Surgical section of anomolous pathways has been successfully 
done. This requires mapping of the anomalous pathway at surgery 
and is more likely to succeed and is technically easier in Type B 
WPW Syndrome. 


Summary: An interesting case of intermittent WPM Type B syndrome with 
recurrent PAT is reported. The importance of taking repeated serial ECG's to detect 
the Electrophysiological Anomaly is stressed. | 


Acknowledgement: | thank the Dean Coimbatore Medical College Hospital and 
Director of Medical Education for allowing us to publish this article. 
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(PINDOLOL) 


i Only beta blocker available with unique 
-Intrinsic Sympathomimetic Activity’ (I.S.A) 
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Functionally cardioselective * Outstanding results ın hypertension, 
at all therapeutic doses. angina pectoris and cardiac arrhythmias. 


* Lower risk of bronchospasm. * Can be safely coprescribed with 
bradycardia. cardiac arrest and diuretics and other antihypertensives. 


peripheral vascular disorders. — , Simple daily morning maintenance dose. 
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E PINADOL -Functionally Cardioselective Beta-Blocker 
f. X. Supply:Strip of 10 Tabs. For further information. write to: 
LE Medical Department 


RANBAXY 


LABORATORIES LIMITED 
Okhla, New Delhi- 110020 








A double blind clinical trial 
PINDOLOL AND PINDOLOL-H 


Management of Hypertension 


B.C. PATNAIK, MD (Pat) 


S.R. PATNAIK, MD 
M.K.C.G. Medical College, Berhampur (Orissa) 


Introduction: The earliest reports on the use of betablockers in 
hypertension came out in mid sixties. Later on, clinical trials have 
shown that all betablockers lower blood pressure irrespective of the 
presence or absence of membrane stabilising activity or partial 
agonist activity. Betablockers are becoming increasingly attractive 
for use in hypertension because they have a wide margin of safety, no 
postural hypotension, little effect on sexual function in males, and 
may have a role in preventing reinfarction when given to patients, 
starting soon after a myocardial infarction. They lower renin in most 
cases and can be coprescribed safely with most antihypertensive 
drugs, except clonidine and verapamil which demand accurate dosing 
and faultless compliance. The betablockers also have a useful 
antiarrhythmic role. 


Pindolol is a new generation betablocker. All betablockers posses a 
propanolamine side chain with which they attach to betareceptors. 
Minor variations here allow metoprolol to be beta-1 selective. On the 
other end of the molecule, agonist drugs (eg. isoproterenol) have two 
hydroxyl groups on an aromatic (benzene) ring which can excite a 
response at the betareceptor. Antagonist drugs (eg. propranolol) have 
a plain fused aromatic ring, which cannot stimulate the betareceptor. 
But, by occupying the receptor and not allowing catecholamines (or 
similar agents) access to the receptor, these drugs act as betablockers. 
On the other hand, pindolol has a five membered ring with an amine 
group, attached to the aromatic ring, which can provide only a slow 
and inefficient stimulation to the betareceptor. This stimulatory 
activity is called Intrinsic sympathomimetic Activity (1.S.A.). At 
maximum dosage, the potency of I.S.A. is 37 to 50% of that achieved 
with maximum doses of isoproterenol. At the same time, because the 
drug occupies the betareceptors, and that too for a long time, hence 
capable of keeping the more powerful catecholamines away from the 
betareceptors. Hence, its betablockade activity under conditions of 


sympathetic overdrive is equipotent to that of any other betablocker. 
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Pindolol is reported to be an effective antihypertensive agent, 
which acts initially by lowering cardiac output like other 
betablockers, but later, unlike betablockers, its major antihyper- 
tensive action appears to a lowering of the total peripheral resistance 
(T.P.R.) of blood vessels. | 


This study was designed to assess the antihypertensive efficacy and 
safety of pindolol among Inc'an patients, using it as monotherapy in 
mild to moderate hypertensive cases, and along with hydrochlorthia- 
zide in cases of moderate to severe hypertension. | 


Selection of Patients: 40 patients of hypertension between age 32 
to 58 years were selected for clinical trial with their written consent. 
24 were males and 15 females. Family history of hypertension was 
present in 30% of cases. 9 cases were of renal hypertension, 30 
belonged to essential hypertension and one patient had coarctation of 
Aorta. 2 patients had history of Bronchial Asthma. 


Investigations: All these patients were subjected to investigations 
to assess the involvement of target organs. Routine examination of 
urine, X-ray chest, E.C.G., Blood counts, Urea, NPN, Creatinine, 
Sugar, cholesterol, uric acid, Na, K, Liver function tests were done at 
the start and every fortnight until 12 weeks. 


Blood Pressure: was recorded both in recumbent and standing 
position at 7 A.M. and 7 P.M. every day. 


Grading of B.P. 


Diastolic — D.B.P. Mild — 90-105 mmHg. 
Moderate — 106-115 
Moderately severe — 116-120 
Severe — 7120 

Therapeutic Response — was assessed as 

Good — DBP < 90 mmHg. 

Fair — 90 — 100 mmHg. 

Poor — >100 mmHg. 


Toxic and side effects were noted. 
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Administration of PINDOLOL & PINDOLOL — H 


1) Placebo — 2 wks. — 40 patients 
2) Pindolol (5 mgm. t.d) — 10 patients (mild) — 12 weeks 
3) Pindolol (10 mgm t.d) — 10 pts (Moderate) — 12 weeks 
4) Pindolod-H (Pindolol 10 mgm 

+ Hydrochlorthiazide 12.5 (moderately severe and severe) 
mgm) one t.d. (20 patients) — 12 weeks 


Pindolol and Pindolol-H were not tried in cases in with 
hypertension having DPB 7 130 mmHg. 


Response to Placebo Insignificant 


Response to Pindolol: (5 mgm t.d.) Mild group — statistically 
significant. There is reduction both in S.B.P. and D.B.P., and there is 
not much difference in the antihypertensive response in supine and 
standing position. 

Response to Pindolol: (10 mgm t.d.) (Moderate group) There IS 
reduction of 39 + 0.1 and 28 + 02 mmHg in SBP and DBP in 


moderate group with 30 mgm of Pindolol per day. This is statistically 
significant. 


Response to Pindolol: (10 mgm) + Hydrochlorthiazide (12.5) 
mgm) t.d. in moderately severe and severe group — There is 
reduction of 35 + 0,5 and 34 + 0.1 mmHg in SBP and DBP which is 
statistically significant. In this group Pindolol alone was administered 
at the outset, but the response was fair to poor. Therefore 
combination was given. 


Biochemical Alterations during therapy: Insignificant. No 
significant change in blood sugar, urea, uric acid, SGPT, TWBC and 
electrolytes during Pindolol or Pindolol-H therapy for 12 weeks. 


Side effects: G.1, symptoms like nausea and Dyspepsia and fatigue 
noticed in 4 (10% of cases) out of 40 cases when dose exceeded 20 
mgm/day. Giddiness seen in only 5% of cases. Therapy was not 
discontinued in these four cases. Majority of cases (8596) did not show 
side effects over 12 weeks of trial. Bronchospasm was not noticed in 
the cases having history of bronchospastic disease. 
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. G.I. symptoms 10% of cases (Dose > 20 mgm/day) 
. Fatigue 10% of cases ( =20 mgm) 

. Giddiness 5% of cases (2-25 mgm) 

. Postural Hypotension Insignificant 

. Disturbed sleep Nil 

Bronchospasm Nil 

. Vasospastic features Nil 

. Biochemical alterations Insignificant 
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Summary and Conclusion: Pindolol is an effective and safe antihypertensive 
agent in the dose range 10-30 mgm/day. It controls mild to moderate hypertension 
without significant side effects. Its combination with hydrochlorthiazide is of utmost 
importance to control hypertension in moderately severe and severe cases 
(DBP >120 mmHg). Incidence of bronchospasm and cold extremities are much less 
with Pindolol than reported with other betablockers. There was no incidence of 
postural hypotension. | 


Acknowledgement : Our sincere thanks to Principal and Superintendent, MKCG 
Medical College and Hospital for thier kind permission to carry on this work. We are 
grateful to Ranbaxy Laboratories Ltd. for liberal supply of the drug and other 
assistance. 
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The Norwegian experiment on the long-term use of timolol in the treatment of 
myocardial infarction, resulting in a distinct reduction in the mortality rate over a 
test period of a year, is known. A more recent Swedish study this time carried out 
with metoprolol in 1,395 patients with acute infarction of whom 697 received a 
placebo and 698 were treated with metoprolol (15 mg IV initially, followed by 100 
mg orally, twice a day for three months), brought about a reduction in the mortality 
rate, which was 42 deaths in three months as compared to the reduction of only 24% 
with timolol over a period of a year. 


(A Review of French Medical Literature — August 84) 
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Clothaiton 


the effective antihypertensive formulation 
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Clonidine, 

the unique centrally-acting antihypertensive 
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the leader diuretic 
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e treats all kinds and grades of hypertension 


e combines safety with efficacy — 
no problems of postural hypotension, sexual impotence, 
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Ioui. J 
Introduction: Angina Pectoris is a clinical syndrome resulting 
from transient myocardial ischemia as a consequence of .an 
imbalance in myocardial blood supply and demand. There are three 
main aims in treating angina pectoris: 1. Relieving the patient of his 
chest discomfort and allowing him to lead a near-normal life, 
2.reducing morbidity and complications, mainly myocardial 
infarction and 3. reducing the risk of sudden death. With these 
objectives, number of drugs have been used like nitrates, calcium 
blockers, anti-platelet drugs and beta-blockers. 


Myocardial infarction occurs from irreversible myocardial damage 
as a result of lack of blood supply to an area of myocardium below the 
critical level. Treatment consists of two distinct phases: (a) 
Management of acute myocardial infarction and (b) long-term 
management of the patient after recovery from the acute stage of 
myocardial infarction. But the aims of treatment in both cases are: 
1. reducing the complications of infarctions like arrhythmias, 
2. reducing recurrent infarctions and limiting the size of infarction 
and 3. reducing the risk of sudden death. | 


This article reviews the role of beta-blockers in the treatment of 
angina pectoris and myocardial infarction. | 


Angina P ectoris: Various beta-blockers are available for the 
treatment of angina pectoris. While some beta-blockers are approved 
for the treatment of angina pectoris, some are not yet approved in 


| Specially Contributed to "The Antiseptic" | | | | 


42 





various countries. The difference between beta-blockers in their 
properties of cardioselectivity, intrinsic sympathomimetic action and 
lipid solubility have little impact on therapeutic results. But such 
differences may be helpful in patient selection and avoidance of side 
effects like C.N.S. side effects. Otherwise the richness of clinical 
experience and better understanding of one or two beta-blockers over 
the others should form the basis for deciding which beta-blocker(s) 
should be preferred for a patient of angina pectoris. In general — 
patients with bronchial asthma, second and third degree heart blocks, 
heart failure, symptomatic bradycardia, peripheral vascular disease, 
insulin dependent diabetes, etc. should be managed with drugs other - 
than beta-blockers. 


Clinical benefits: Clinical benefits from beta-blockers in the 
treatment of angina pectoris are mainly attributable to reduced 
oxygen demand of the heart by reductions in heart rate, reduction in 
myocardial contractility, decrease in afterload through arterial blood 
pressure reduction (chronic effect) and cellular (metabolic) effects. 
Reduction in resting heart rate being one of the most important 
factors in control of angina, beta-blockers with intrinsic sympa- 
thomimetic action (ISA ) such as pindolol, orprenolol etc. may not be 
as suitable as the ones without ISA, like propranolol! . The degree of 
reduction in post exercise heart rate may also be important in control 
of effort angina. 


A significant reduction in the frequency of anginal attack is 
observed with beta-blocker therapy. Propranolol was documented to 
reduce frequency of anginal attacks by varying degrees in as much as 
93% of patients? . Both the severity and frequency of the pain come 
down with beta-blockers compared to pre-treatment levels. Improve- 
ment in exercise tolerance is one of the significant benefits of beta- 
blocker therapy, thus allowing the patients increased activity and 
better qualiy of life. Propranolol was found to increase exercise 
tolerance by 31%° and the addition of sublingual isosorbide dinitrate 
to propranolol therapy resulted in higher increase in exercise 
tolerance by Russek*. This is mainly due to the unique synergism of 
action seen in this combination as given in Table 1. 


When patients do not respond to the combination of nitrates and 
adequate dose of beta-blockers (usually equivalent of 80 — 240 mgs of 
propranolol per day), calcium blockers like Nifedipine can be added. 


| z 
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Parameter nitrates propranolol combined therapy 


Heart rate 3 T 
Systemic Blood Pressure 2 1 l l 
Cardiac output l 
Ventricular volume D or | 
Ventricular end diastolic pressure . . or | 
Systemic vascular resistance X: or | 
Subendocardial perfusion ^e | T 


Subendocardial perfusion eee 


Other calcium antagonists like verapamil may also be used but with 
caution as beta-blockers and verapamil slow down the AV conduction, 
and therefore, may lead to heart block. Other benefits obtained with 
propranolol therapy in angina patients are reduction in mortality 
(61%) and reduction in fatal infarction (74%) 


In patients with angina pectoris there have been some reports of 
exacerbation of angina and very rarely, myocardial infarction 
following abrupt withdrawal of beta-blocker therapy. Therefore, 
when discontinuance of beta-blocker therapy is planned, the dosage 
should be gradually reduced, preferably under cover of other anti- 
anginal drugs. | 


Acute Myocardial Infarction: The use of beta-blockers in acute 
myocardial infarction was considered with apprehension in the past. 
But with increasing understanding of both pathophysiology of 
myocardial infarction and the pharmacology of beta-blockers, they 
are now being put to advantageous use in acute myocardial 
infarction. There are both theoretical considerations and experi- 
mental evidence for the use of beta-blockers in acute myocardial 
infarction, after careful evaluation of benefits and potential hazards 
and selection of patients without complications like conduction 
abnormalities, heart failure etc. Propranolol as well as some other 
beta-blockers are known to benefit patients by limiting infarct size, 
preventing fatal arrhythmias and causing favourable electro- 
cardiographic changes. Some of the influences propranolol seems to 
exert on the heart are decreased oxygen demand, increased glucose 
uptake, decreased free fatty acid uptake and reduced arrhy- 
thmogenic effect of- catecholamines during the acute stage of 
infarction. However adequate facilities for cardiac monitoring and 
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careful assessment of the patient's condition are necessary for beta- 
blockers to be used in acute myocardial infarctions. 


Long-term Management of Post-Myocardial Infarction Patients: 
The use of beta-blockers in patients recovering from Myocardial 
Infarction is gaining increased acceptance follówing well conducted, 
large clinical trials in the recent past. The reduction in cardio- 
vascular mortality and recurrent infarctions in survivors of myo- 
cardial infarctions who are treated with beta-blockers represents an 


important breakthrough*. The Beta-Blockers Heart Attack Trial 
(BHAT) using propranolol. The Norwegian Timolol Study and the 
Norwegian Multi-Centre Study using propranolol have all shown 
significant reduction in mortality and sudden death in post- 
myocardial patients who received beta-blocker therapy for a period 
ranging from 1 to 3 years? !^ !! The findings vere valid regardless 
of the sex, age or site of infarction. A short study with metoprolol 
with a follow up of 90 days also yielded positive results?. The dose of 
propranolol (Inderal) used in the Norwegian Multi-Centre Study was 
160mg and in the American Study (BHAT) was 180 to 240 mg per day. 
But some important questions regarding usage of beta-blockers in 
post-myocardial infarction patients remain unanswered, like how 
long the treatment should be continued or whether treatment would 
be beneficial if initiated substantially beyond the immediate post- 
infarct period. However investigators of the Beta-Blocker Heart 
Attack ‘Frial recommended the use of propranolol for atleast three 
years in patients with no contra-indications to beta-blockers who have 
had a recent M.I.?. Some others consider discontinuing treatment 
after one year from the time of infarction if there are no other 
indications like angina or hypertension for beta-blocker therapy. The 
issue is not yet resolved. Similarly, which specific sub-groups of 
patients will benefit most from beta blockers in post-myocardial 
infarction period are still not clear. 


Thus the beta-blocking drugs represent a breakthrough in the 
treatment. of angina pectoris and offer beneficial effects in the long 
term management of post myocardial infarction patients. 
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Compound to control heart attacks: 


The use of a compound called Streptokinas will help control heart attacks, 
according to Dr. James Forrester, from the University of California. He said 
intravenous injection of the compound could dissolve the blood clots, which 
triggered an heart attack within half an hour after administration. 


(Courtesy : Wisdom — August 84) 





The Latest Stage in Developing 
Artificial Heart : 


On March 13, 1984, the Soviet 
scientists transplanted an artificial 
heart in a calf, named Neptune. The 
heart a plastic pump — contracts 
through the tubes from the compressor 
installed externally. An electronic unit 
helps regulate the rhythms. The 
blinking of the lamps of the unit 
coincides with the heartbeat. Now, 
Neptune is 10 month old. 


Neptune can stroll on the treadmill 
but cannot go beyond it as he has been 
"chained" by tubes to the outlying 
drive, which helps his heart function- 
ing. After having a strol on the 
treadmill, he returns to his specially 
equipped habitat. 


Neptune is not the first calf to have 
survived on an artificial heart trans- 
plantation. The difference is that 
previously the main aim of the scientists 
was to observe what would happen to 
the tissues of a living organism, its 
organs and systems when a man-made 
device supplies them with blood. 
However,in the case of Neptune, the 
scientist are interested to keep him 
alive as long as possible. 


The experiment on Neptune is 
supposed to be the last stage in the 
long search for a new type of artificial 
heart and the material with which it is 
to be made. The specialists want to 
find out material which would not only 
be durable enough to withstand 
tremendous stresses, but also would 
not damage the fragile blood cells 
passing through the heart. Engineers 


helped to design the complex relief of 
the surfaces, the internal walls and all 
the joints, units and connections of the 
artificial heart, which resulted in 
securing ideal conditions for the blood 
flow. 


In a special hall of the Institute of 
Transplantation and Artificial Organs 
there are various stands each holding 


an artificial heart. They all differ from 


each other. When one switches on the 
control system, all the “hearts” start to 
contract, operating, just like the real 
one. The identical model of the artificial 
heart transplanted in Neptune’s body 
is the most simple in design. 

“When working on this model, the 
scientists wanted to solve one of the 
most important problems in heart 
transplantation," said Valery Shuma- 
kov, Director of the Institute and 


corresponding Member of the USSR 


Academy of Sciences. Explaining 
further, he said, “We were developing 
an artificial organ with a very compact 
possible outside drive (it weighs about 
50 kg). An artificial heart like this is 
intended for a two-stage operation — 
when a patients heart ceases to 
function we replace it with an artificial 
one until we find a suitable transplant. 
During this period, the artificial heart 
keeps the patient alive. Then it is 
replaced with a live heart. Owing to a 
whole range of circumstances, above 
all, a moral ethical reasons, it is not 
possible to transplant into a man an 
artificial heart with such a cumbersome 
outside drive". He said that such a 
transplant without transplanting a live 
heart later, with which a man could 
live for a long time. However, the 
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scientists are developing a self-suffi- 
cient artificial heart which can be 
completely implanted. 


Recently, Valery Shumakov showed 
such a model. A yellowish liquid was 
bubbling and foaming through glass 
vessels. The imitation was resembling 
human blood circulation system. How- 
ever it was slightly different from the 
one transplanted in Neptune. This also 
had auricles, ventricles and valves. The 
drive Shumakov showed hardly cover- 
ed his palm. This kind of heart could 
be implanted into a human organism. 
However, it is yet in the experimental 
stage at the moment. 


According to Shumakov, the most 
promising artificial heart is with a 


radioisotope power source, ie., with a 
capsule filled with Plutonium-238 
attached to it. At present, the Institute 
has a transitory version — the knapsack 
model. Its drive is not very big and can 
be placed outside the body in a 
knapsack. It works automatically. As it 
is sufficiently light, one can walk easily 
with it. This model is also being tested 


. on animals. 


Valery Shumakov believes that the 
scientists would be able to develop a 
completely self-sufficient artificial heart 
by the year 2000. When such an 
artificial heart would be implanted in 
human body it would enable him to 
live without heart troubles. 


(The Information Department of the 
USSR — Embassy in India — July 
1984). 


Latest Heart Surgery Technique 
Mastered by soviet Surgeons 


Soviet Features — Sep. '84) 


The world’s first laser surgery 
restoring the heart's blood supply has 
been performed in the Soviet Union. 


Scientists of the All Union Centre for 
Laser Surgery headed by Professor O. 
Skobyolkin, USSR State Prize winner 
and Merited Research Worker of the 
Russian Federation, have long been 
carrying out some interesting experi- 
ments on animals. What they wanted 
to find out was the system of blood 
circulation in animals. Different ani- 
mals have different systems. Thus, a 


snake's heart has a most interesting 


anatomy. Human heart is supplied with 
blood through coronary arteries. They 
encircle the cardiac muscle like a 
crown, that is why they are called 
coronary. Atherosclerosis is known to 
narrow those blood vessels, thus 
reducing the blood flow to the heart. 
The cardiac muscle suffers from lack of 
oxygen, and the heart begins to ache... 
This means the beginning of ischaemia, 
or angina pectoris. 


And what about a snake's heart? 
Unlike a human one, it receives only 
one sixth of the blood necessary for its 
activity through coronary arteries Its 
main blood flow passes through special 
channels. Arterial blood from the 
heart's internal cavity penetrates into 
its muscle through the channels linked 
with vessel junctions. The latter also 
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play a positive part in blood circula- 
tion. 


Unfortunately, in the process of 
evolution Man has lost this valuable 
quality, namely his blood circulation 
system's double reliability. 


Studying the above-mentioned data, 
medical researchers of the All Union 
Centre headed by Stanislav Zdrado- 
vsky wondered if it would be possible 
to “drift” in the human heart the 
channels resembling those in the snake 
heart. 


This idea occurred to scientists mch 
earlier. Several years ago both Soviet 
and foreign medical scientists made 
attempts to“ “restore” the cardiac 
muscle channels. They did it with a 
thin needle or by electric coagulation, 
but the cardiac muscle cells responded 
to the outside interference with 
inflammation, and some time later the 
artificial channels would heal comple- 
tely and vanish. | 


Lets see what happens when the 
tissue is pierced by a laser beam. The 
beam scorches the edges of the channel 
thus preventing the cells from getting 
inflamed. The channels' inner walls get 
overgrown with endothelium cells 
usually lining blood vessels, and the 
channels turn into normal vessels.A 
network of smaller capillaries starts to 
grow, joining the channels and thus 
supplying oxygenated blood to the 
cardiac muscle cells. This regularity 
has been proved by numerous experi- 
mental data. DOR d | 


The channels were drifted by a beam 
generated by a special powerful 
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impulse laser developed at the Lebedev 
Physical Institute of the USSR Academy 
of Sciences under the guidance of 
Raphail Ambartsumian, D.Sc., (Phy- 
sics). 


Which of cardiac surgeons would 
dare try the new technique ? 


Corresponding member of the USSR 
Academy of. Medical Sciences Jurgis 
Bredikis from Kaunas (Soviet Lithu- ^ 
ania) has already performed some 
successful cardiac surgeries of bad 
arrhythmia cases with the researcher 
of the All Union Centre mentioned 
above. That was what the surgeon told 
me : “The leading Soviet cardiosurgical 
clinics perform hundreds of operations 
on affected coronary arteries every 
year. Those are the universally known 
operations of aortic and coronary 
anastomosis which are recommended 
in a great number of cases. 


However, we surgeons sometimes 
face such badly damaged coronary 4 
arteries which make. it technically 
impossible to resort to coronary 
anastomosis. In such cases a patient’s 
condition is so grave that even the most 
powerful drugs don't help. We had two 
cases of that kind in our clinic. We 
carried out a special X-ray examinaton 
of both men's coronary arteries, called 
coronography, and found out that great 
lengths of arteries in the areas where it 
is impossible to resort to aortic and 
coronary anastomosis are blocked 
completely. However, all the experi- 
mental data obtained by the Moscow 
researchers and their practical conclu- 
sions persuaded us to take a risk. 
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Just imagine a laser beam piercing 
the cardiac muscle and a very thin 
stream of blood bursting out and being 
wiped off. Very soon the opening on 
the outer part closed, but the channel 
inside the muscle still existed. We made 
27 channels in one patient's heart and 
40 in the other's, each channel being 
about 500 micro-metres in diameter. 
Later they tend to narrow a little. 


On the second day after the 
operation we allowed our two patients 
to sit in their beds. Soon we decided to 
check both out of the hospital and 
transfer them to the rehabilitation 
ward. Now they both lead a normal life 
at home. On the whole their post- 
operational condition can be estimated 
as satisfactory”. 


“How will the new technique 


develop in future ?" 


"No doubt that laser surgery has 
bright prospects", Professor Skobyol- 
kin replied. “In particular, the great 
experiments we have carried out and 
the first clinical experience of a new 
surgical technique make us hope that 
in the near future a laser beam will be 
used to treat the hardest cases of 
ischaemia and cardiac arrhythmia. of 
course, in order to do it on a larger 
scale, we must carry out some more 
theoretical and practical research. 
What is essential, however, is the fact 
that we have actually been the first in 
the world to make sure that a new 
surgery will inspiro hope in, and ease 
the sufferings of the patients whose 
lives may be in danger." 


(APN 
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Heart-Made Hormone Found: 


The heart, long thought little more 
than muscle that pumps blood has 
been shown to produce biologically 
powerful substances that probably act 
as hormones. 


The heart substances were dis- 
covered identified in recent months. 
Scientists involved in the research said 
they expect new and better treatments 
for high blood pressure and some heart 
and kidney conditions to result from 
further studies of the hormone-like 
chemicals. 


In experiments with animals, the 
heart substances powerfully stimulated 
the kidneys to excrete salt and water. 
In other laboratory experiments, such 
substances made blood vessels relax. 


The researchers said the chemicals 
made in the heart probably act as 
harmones important to the function of 
the kidneys and the circulatory system. 
A hormone is a substance produced by 
one organ to circulate through the body 
and affect distant tissues. Because the 
heart substances have not yet been 
found in the blood, the scientists said it 
was still premature to call them 
hormones. 


Nevertheless, the findings add a new 
aspect to endocrinology, the study of 
chemicals with hormone-like charac- 
teristics. Brain chemicals have been 
discovered in this category and, more 
recently, at least a dozen such 
substance, once thought unique to the 
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brain, have been found in the intestine. 
. Other tissues not expected to contain 
hormone-like substances. 


Researches have closed the gene 
responsible for making the heart 
chemical according to a recent report 
by scientists to Cornell University 
Medical College and a company on the 
West Coast, California Biotechnology, 
Inc. 


Reproducing the gene in the labora- 
tory should make possible large scale 
production cf the heart substances and 
further analysis of their functions in 


the body. 


The research team has named one 
such compound “auriculin” signifying 
that it comes from the upper chambers 
of the heart, or auricles. 


Dr. John H. Laragh, a Cornell 
researcher, said : "This compound is at 
least as powerful as the most powerful 
diuretics that we know of’. The 
difference is that other diuretics, which 
help the body rid itself of excess fluid 
are not produced within the body 
while the hormone-like substance 
discovered recenty are produced by 
the heart, he said. 


The principal author of the report of 
the gene-cloning was Dr. Miles 
Yamanaka of the biotechnology com- 
pany. Dr. John Lewicki,' head of 
research there, said the researhers 
believed their work would “have 
tremendous potential in the future 
development of therapeutic agents. 


Earlier this year, before the genetic 
material was reproduced in the labora- 
tory, at least three scientific teams 


reported successful purification and 
chemical analysis of such compounds, 
all found in the atria, or upper 
chambers of the heart. 


“This is the first clear evidence of a 
unique heart-derived hormone system,” 
said Dr. Philip Needleman of Washing- 
ton University of St. Louis, commenting 
on the research from several laborato- 
ries including his own. 


His group reported in January in the 
journal Science the exact chemical 
makeup of two closely related sub- 
stances from atria of rat hearts. The 
substances, of a chemical class called 
peptide, are strings of amino acids. Dr. 
Needleman’s report identified each 
amino acid and its specific location in 
the peptide chain. The substances have 
since been found in human heart tissue 
as well as in animals. 


(The Eastern Pharmacist — August 84) 


Training in Blood Transfusion : 


Blood transfusion is carried out in all 


countries of the world. The question to 


ask is — how? Appropriate technology 
is available — to what extent and 
where is it applied ? Budgeting, mana- 
gement, erganisation and economics 
are nowadays common concepts, also 
in the field of blood transfusion but 
there is no magic formula to solve the 
multiple problems faced by many 
blood programmes. 


Blood, the raw material, is available 
on the spot, everywhere. Numerous 
are the approaches and known tech- 
niques to get blood donors. But what 





are the reasons that make it so difficult 
to comply with the demand for blood? 


In answer to these questions, local 
circumstances have to be taken into 


consideration, e.g. the priority level of 


blood programmes, the existing health 
infrastructure, socio-cultural and eco- 
nomic factors, etc. 


Whatever the result of an enquiry, 
the fact remains that the transfusion of 
blood, its components and products is 
an invaluable therapy when available 
at the right time, administered to the 
right person by duly qualified personnel. 


The continuous supply of blood is 
dependent upon a chain of steps-which 
have to be accomplished by trained 
staff, be they physicians, nurses, 
technicians, managers, accountants, 
donor organisers, secretaries, volun- 
teers, auxiliary staff (e.g. store keepers, 
drivers, cleaners, etc). If one member 
of the chain is weak, insufficiently 
trained or not correctly instructed, the 
consequences may be serious if not 
irreparable. 


Known keywords for the availability 
of the wide-ranging staff requirements 
are education, training without omitting 
motivation. 


Professor Ch. Salmon in his editorial 
“A plea for teaching" (ISBT Newsletter, 
No. 10, April 1981) recaling the 
relation which exists between blood 
transfusion and numerous medical 
activities, states that it “should be part 
of basic medical culture and therefore 
be taught in all the world's medical 
schools" 


In some countries, the field of blood 
transfusion is a recognised medical 
speciality, There are, however, very 
few medical and para-medical schools 
which include blood transfusion in 
their curricula. 


Certain international organizations, 
e.g. WHO, ISBT, Council of Europe 
and the League of Red Cross Societies, 
endeavour to create world wide 
awareness of this important issue 
through the organization of training 
courses on laboratory technology, 
regional seminars where organizational 
aspects of blood programmes are 
discusses. 


Some national blood transfusion 
services provide for training pro- 
grammes for their staff, e.g. Canada, 
Indonesia, Japan, Philippines, USA 
etc. and a few National Societies ot 
hematology take up the teaching of 
clinical and/or scientific topics. 


A certain number of blood pro- 
grammes receive trainees from other 
countries but with regard to "tailor- 
made" training opportunities on a 
regional level, the leading efforts of 
national blood programmes in Asia and 
the Pacific should be given promi- 
nence. In fact, it is preferable to train a 
student in his own region where he 
may find surroundings and/or attitudes 
familiar to him. Thus, on his return 
home, he can more easily put what he 
has learnt into practice. However, the 
practice of continued in-service training 
of blood programme staff is fairly 
recent and not widespred. Conse- 
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quently, in a large part of the world, 
one may find professional staff relying 
on the knowledge acquired during 
their student years, at best enlarged by 
longstanding routine experience, but 
unaware of more recent developments 
of a practical nature. 


A major constraint to arranging, 
training courses for the needed staff 
categories is of an economic order since 
financial resources are often not 
forthcoming. The availability of simpler 
means could be explored first, but they 
mostly depend uvon human factors: 


awareness, motivation and the opening 
of a dialogue between the clinicians, 
those who use the blood and those who 
supply it. 


Combined efforts could lead to an 
improvement of the training compo- 
nent whereby the community at large 
would benefit from the advantages. By 
that time, medical school curricula will 
include a syllabus on blood transfusion, 
adequate staff training programmes 
will be sought as part of a rationa 
organisation of blood transfusion 
services. 
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Fish Oil Provides the Best Protection against Arterial Disease: 


SHEFFIELD: Eskimos, epidemiologists report are, mostly immune to 
cardiovascular disease. This has been put down to their diet of oily fish such as 
whale and seal meat, all rich in a certain fatty acid called eicosapentaenoic acid 
(EPA). Now production of a powerful hormone known as thromboxane A2. This 
substance causes the smooth muscle lining the walls of blood vessels to contract, 
thereby causing hypertension. But now B.E. Woodcock and colleagues, from the 
~ Royal Hallamshire Hospital, here, have shown that EPA also decreases the viscosity 
of the blood and so may be of use in treating and protecting against peripheral 
arterial disease. 


The researchers randomly assigned 19 people with established peripheral arterial 
disease to. receive supplements either of fish oil rich in EPA or a mixture of corn and 
olive ‘oils. After seven weeks they found that people receiving fish oil had 
substantially lower blood viscosity than the group receiving corn and olive oil. The 
group receiving fish oil also showed'a drop in the total amount of fats in their blood. 


Exactly how EPA changes blood viscosity is not known, but EPA has been shown 
to inhibit the clumping together of tiny disc-like particles in the blood known as 
platelets ; and platelet clumping is yet another factor in the development of arterial 
disease. The authors suggest that EPA substitutes for normal phospholipids in the 
red cell membrane, and may change its flexibility. This change could account for the 
lowered viscosity. 


An important result of the study, though, is that supplementing the diet with EPA 
has tangible benefits for people already suffering from peripheral arterial disease. 
Three of the 10 people taking fish oil, for example, found that their claudication 
distance (the distance they could walk without pain in their legs) was increased ; in 
one of them by 73 meters. 53 
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The apt choice in a wide variety, 
of cardiovascular disorders 


VERAPTIN 


(tablets of Verapamil hydrochloride B.P. 40 mg & 80 mg.). 





* Effective in all types of 
angina pectoris. 


* Suitable for all types of ang 
patients, including those wii 
asthma, bronchitis, periphei 
vascular disease, hypertens; 


* The drug of first choice in 
paroxysmal] supra-ventriculz 
tachycardia. 


* Effective in controlling mild 
moderate hypertension. Ma: 
all that is required to contr« 
both angina & hypertension 





Composition: 
VERAPTIN 80 : film-coated 
tablets of Verapamil hydrochloride 


B.P. 80 Ma. 

VERAPTIN 40 : film-coated Presentation: Convenient 
tablets of Verapamil hydrochloride ^ memory-aid strips of 21 tablet: 
B.P. 40 mg. at a most economical price. 


Made in India by: 


MARTIDALE Marketed by: 
PHARMACEUTICALS MARTIN & HARR 
PVT. LTD. (PVT) LTD. 

i ; Apeejay Chambers, Apeejay Chambers, 
Wallace Street, Wallace Street, 





Bombay—400 001. Bombay —400 001. 
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Post-Myocardial Infarction Care 


In the past 15 years the concept of 
intensive care has stimulated such an 
excitement which sometimes has led to 
the neglect of the post acute phase of 
myocardial infarction by the cardio- 
logists. It is very important to have the 
intensive care during acute phase and 
is equally important to prevent a 
reinfarction in such patients. The duty 
of the cardiologists extends far beyond 
the intensive care and his duty is to 
advise the patients what to do and 
what not to do. 


As every one know myocardial 
infarction can be fatal or when the 
patients survive he is pushed to a 
different stage of life where his routine 
habits precipitate a reinfarction. Such 
patients become more physically and 
mentally weak and is unhappy. The 
physicians duty is to bring back his 
stamina and ability to the patient 
within permissible limits creating 
confidence and happiness in life. Over 
working will precipitate heart failure 
on one hand while total rest may 
precipitate another attack. So it is up 
to the physician to advise . graded 
exercise. 


There is an existing regulation 
mechanism in our body which to some 
extent regulates the heart function and 
maintains healthy living. When this 
system is upset reinfarction occurs. 
Healthy tension and exercise are 
welcome but should not mount to the 
extent of causing fatigue or exhaustion 
which will ultimately lead to break 
down. 


There are certain factors which 
oppose the recovery of  infarcts. 


Excess physical strain, mental strain or 


feeling or insecurity. All these three 
factors generate neuro endocrine 
changes which predispose to salt and 
water retention, hyper lipidaemia, 
myocardial necrosis, platelet aggre- 
gation leading to thrombosis and vaso 
construction all.of which predispose to 
reinfarction. Environmental influences 
like excess pressure in the office, stress 
at home also predispose to reattack. 


Certain cardiac factors also form a 
barrier to rehabilitation. A bad 
arteriogram may not correlate with a 
successful rehabilitation in certain 
cases. People with the very poor 
arteriogram may sometimes do well 
with the exercise. The condition of the 
myocardium is an important factor. If a 
patient with infarction strains more 
the left ventricle is driven beyond the 
competence of its coronary circulation. 
With a raise in pressure it becomes 
over distended and a small increment 
in filing causes a steep raise in 
pressure which results in symptoms of 
angina pectoris and unpleasant dysp- 
noea. Reduction in the cardiac output 
causes tiresomness. On examining 
such patients, a gallop rhythm will be 
heard along with the murmur of mitral 
incompetence. Over distension pro- 
duces patchy ischaemia, myocardial 


. fibrosis, fatal arrhythmias and coronary 


spasm. The factors reducing over 
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distention or adequate rest, and sleep, 
physical training to produce long 
distance stamina and diuretics. 


The patient must learn to work to 
his capacity and avoid exhaustion. 
illhealth and failure. The doctor must 
find out where the patients life went 
wrong and teach him how to get back 
to normal. There are two ways of 
rehabilitating patients, the first is by 
teaching them graded physical exercise 
in organised groups after a period of 
two months of adequate sleep and 


ideal physical and emotional cir- 


cumstances. Even this will give a sense 
of improvement in the patient and he 
will stop relying on drugs for well 
being. The graded exercise programme 
is very much useful abroad where 
patients are taken up by trained 
physicians in groups where their heart 
rate is taken as the parameter for 
increasing the exercise. The second is 
the system suited for all general 
practitioners who see infarcts mainly 
in that stage. The patient is taught how 
to check his pulse rate and this is taken 
as the guideline to decide about the 
comfortable limits for walking. Six 
weeks after an infarction the patient 
can start gentle walk for short 
distance. He must avoid excessive. fat 
and smoking. Many people are of 
opinion that alcohol is acceptable in 
re'-ing and not stimulating dosage. 
Weight reduction programmes can be 


pro postponed till the patient is able to 
cope up with some exercise. Sleep- 
lessness must be avoided and sedatives 
like Diasepam are advised. Beta 
blockers are avoided where ever 
possible because it masks the natural 
heart rate and fatigue guideline, 
invites left ventricular over distension. 
Diuretics like thiazider help to releave 
over distention. Calcium antagonists 
are avoided because symptoms of 
coronary spasm doesn’t occur in well 


rested patients. Then comes an 


important problem to such patients 


and that is sex. For about 2 to 3 
months after infarction it is better to 


avoid n^rmal sex life but need not 
forego it for ever. He can modify modes 
of sexual enjoyment so as not to strain 
his heart. Even sex has to be promoted 
in a graded fashion. Travelling by air 
or driving a car can be allowed 8 
weeks after infarction. Ten weeks 
after the infarction the patients can be 
permitted to walk, to cycle and to 
return to well choosen activities of life. 
People who would like to jog later in 
life must prepare themselves by 
walking for 2 months prior to jogging. 
The heart rate has to maintain at 140 
per minute for a man of 40 years and 
120 per minute for a man of 60 years. 


Train don't strain. Begin slowly and 
go through a warming up period. Let 
this be the way we manage post 
infarction cases. 





Breakthrough in Cardiac Treatment: 


A revolutionary method of treatment 
of heart attacks has been attempted 
successfully for the first time in the 
country by a team of doctors at the 
Moolchand Hospital here. 


The treatment involved dissolving 
the clot in the heart arteries, the cause 
of 90 per cent of heart attacks, by 
delivering the “streptokinase” drug 
through the arm vein. 


Over 25 heart patients have been 
treated at the Moolchand Hospital in 
the past 10 months by this intra- 
venous procedure described as "simple, 
non-invasive and cheaper" than the 
inter-coronary method of treatment, 
. according to the team leader, Dr. 
(Col.) K.L. Chopra, senior consultant 
cardiologist at the hospital. 


Dr. Chopra told PTI that the results 
were extremely good and encouraging 
if the patient was treated within six 
hours of the onset of the heart attack, 
that is before the complete formation 
of the clot. 


Dr. Chopra said the mortality rate in 
the group treated by the new technique 
was 20 per cent less than that in the 
conventionally treated group. The 
incidence of side-effects was also 
insignificant. 


Once the treatment is completed, 
enzyme counts, electro-cardiographic 
and eco-cardiography tests are under- 
taken to ascertain whether the clot 
has been dissolved. 


Dr. Chopra said that technique may 
not be successful if the damage to the 


heart muscle after the clot formations 
is more than 40 per cent. During this 
stage the patient is in a state of 
cardiogenic shock making the chances 
of recovery less than 10-15 per cent. 


(Indian Express — July 11, 1984) 


Infarction Spotter : 


A new diagnostic preparation deve- 
loped and tested by Soviet medics will 
make it possible to combat myocardial 
infarction more promptly and effi- 
ciently than before. Now a first-aid 
ambulance doctor, as he takes a 
cardiogram, will simultaneously be 
able to take an immunological blood 
count in order to determine the gravity 
of the heart attack. 


. The main “protagonist” of this new 
preparation is myoglobin — a respi- 
ratory protein contained in man's 
cardiac and skeletal muscles whose 
basic designation is to keep oxygen 
stocks in the muscle cell. When a 
person is healthy there is no myoglobin 
in the blood. When the cardiac muscle 
is affected this protein, by turning up 
in the blood, immediately signals the 
patient's condition and doctors can 
begin treatment at once. Research has 
shown that the level of myoglobin in 
the blood corresponds to the gravity of 
the disease. 


(APN) 


Du Pont Developed Digoxin Moni- 
toring System: 

Du Pont has unveiled a novel 
digoxin monitoring system with their 
new clinical instrument called 'ACA -V 
discrete clinical analyzer. This new 





the blood serum level of digoxin, a 
therapy drug for congestive heart 
failure and certain arrythmias. 


This digoxin test is the latest in 
growing line of therapeutic drug 
monitoring tests being developed by 
Du Pont for use in its analysers. This 
new test will help pliysicians determine 
if dosage in patients is too high and 
thus potentially toxic, or too low and 


ineffective. . 
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(The Eastern Pharmacist — August 


Optiscope — A Novel Device For A 
Close Look at Human Blood Vessel: 


In the classic science fiction film 
‘Fantastic Voyage’ doctors shrunk to 
the side of pinheads travelled through 
a patients blood stream in search of a 
disease. A new device 'Optiscope 
based on fibre optics is attempting to 
give such a picture to, the medical 
profession. It is developed by Tri- 
medyne Inc of Arlington Heights, III, 
USA. This new device is a fiber optical 
catheter that snakes through veins and 
arteries to give doctors’ their closest 
look yet at ulcers, blood clots, 


-aneurysins and other cardiovascular 


problems. 


The Optiscope is an extremely thin 
2.5 or 3 mm in diameter-collection of 
fiber optic strands and hollow cham- 
bers bundled together like a co-axial 
cable. It has. 4 specific functions: (a) 
one set of optical fibers illuminates the 
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Gleanings 
“instrument features faster test results blood vessels interior; (b) another 
. for clinical laboratories at a lower cost transmits a picture to a viewing lens or 
than earlier models. The new test for video display screens; (c) a solution 
digoxin based in this analyzer measures 


can be injected through the catheter's 
outer cuff to clear blood from the field 
of view: (d) finally treatment drugs or 
solutions used in other diagnostic tests 
can be injected into the blood vessels 
through the Optiscope. 


Trimedyne's researchers hope that 
the Optiscope will help doctors make 
more accurate diagnoses by providing 
an unprecedented view of blood vessels 
interiors. The catheter can then be 
used for immediate treatment and 
even follow up analysis. However, the 
Optiscope need many improvements. 
It is too large to enter the smaller blood 
vessels nearest the heart and a method 
of safely blocking off the blood flow in 
these vessels is not yet practical. The 
researchers are currently working on 
an even more advanced version of the 
catheter that would include a laser 
beam to vaporuize circulatory occlu- 
sions once they are located. 


(The Medicine & Surgery — June 84) 


Antibody Therapy of Digoxin Intoxi- 
cation : 


Most patients who require digitalis 
are on dosage. regimens that allow 
clinical efficacy without the threat of 
serious toxicity. However, digitalis 
preparations may cause toxicity and 
even death in children who are 
seriously ill with heart disease or 
accidentally ingest the drug and in 
adults who ingest the drug with 
suicidal intent. 


Since 1976, immunotherapy has 
been used to reverse toxicity and 
hasten the elimination of the offending 
agent. Antibody to dignoxin has a 
prolonged half-life in the body. 
Although it is effective in reducing 
acute toxicity, its ability to eliminate 
the drug rapidly from the body is not 
predictable. The Fab (Fragment, 
antigen binding) fraction of the 
antibody not only reduces clinical 
digoxin toxicity rapidly but also is 
excreted in the urine even when 
complexed with digoxin, according to 


Cohen. 


The first information available on 
the use of this experimental agént in 
young children is presented in two 
recent reports, one by Zucker and co- 
workers and another by Murphy and 
colleagues. Each report describes a 
case of massive digoxin over dose in a 
toddler. Both children were success- 
fully treated with Fab fragments of 
digoxin-specific antibodies. In one 
instance, the serum free digoxin level 
before antibody administraton was 
greater than 100 mg per ml, ventricular 
fibrillation developed and cardiopul- 
monary resuscitation was initiated. 
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World's First Heart and Liver Transplant: 


Following a period in an intensive care 
unit and an episode of acute upper 
airway ob$truction, the child recover- 
ed. 


(Courtesy : The Journal of General 
Practice — April '84) 


Cardiovascular System : 


With a decline of cardiac output, the 
capacity for pliysical work is restricted. 
Although output is usually sufficient 
for the lowered basal metabolic rate in 
the elderly, there is a progressive loss 
of ability to handle stress. Thus, 
congestive heart failure, coronary 
insufficiency, arrhythraias or other 
heart problems may arise due to such 
stresses are fever, anaemia, infection, 
or an excess of parenteral fluids. Blood 
flow is reduced to all organs, but not 
equally : cerebral and coronary circula- 
tion is reduced proportionately less 
than that of most other organs, 
especially the kidneys. 


(Courtesy : Scanner — Vol. 3, No. 2, 
1984). 
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Stormy Jones, a 6-year-old girl from Texas (USA) recently received the world’s 
first simultaneous heart and liver transplant. The girl suffered from a weak heart 


and a rare liver disease. 


(Courtesy : Wisdom — August 84) 





1. Preventive Cardiology by Julian 
and Humphries, 1983, Pages 200, 
Illustrated, Price £ 17.50. Published 
by Butterworths & Co (Publishers) 
Ltd. Borough Green, Sevenoaks, Kent 
TN15 8PH, England. 


The contributors to this book review 
the present state of knowledge in the 
different areas of cardiology and point 


to the many exciting developments 


that have recently emerged and 
successfully reduced the mortality 
rates in the United States. The main 


topics dealt with are those where the 


importance. of prevention is self 
evident. In certain areas such as 
rheumatic heart disease and secondary 
effects of hypertension, prevention has 
been shown to be immensely suc- 
cessful. In other disorders such as the 
congenital heart disease and coronary 
heart disease the progress that has 
been made in prevention has been 
outlined. The falling death rate from 
ischaemic heart disease is highlighted. 
With the general background of the 
monograph as above its utility to 
cardiologists interested in preventing 
mortality from cardiac problems is 


unquestionable. 


2. An Outline of Cardiology by Jones 
and Blackwood, 1953, pages E180, 
Illustrated, Price € 6.95. Published by 
John Wricht a»? Sons Ltd., 823-825 
Bath Road, Bristoi 554 5NU, England. 


Tuis book would ease the task of the 
reader to understand the complex 
subject of cardiology in its varied 


aspects including theory and practice. | 


Clear explanations and numerous 
diagrams make the book acceptable to 
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medical students nurses and techni- 
cians at all stages. The many 
illustrations which summarise the text, 
make the book an excellent revision 
manual for students taking the higher 
examination such as the MRCP. AII 
but the most rare problems that might 
arise are covered in this book. Even 
general practitioners will find it is an 
appropriate guide for their under- 
standing and approach to cardiac 
problems. 


3. Endocrinology of Hypertension: 
by Mantero et al, 1982, Pages 348, 
Illustrated, Price $55.00. Published by 
Academ: Press Inc, 111 Fifth Avenue, 


New York, New York 10003, USA. 


As one of the major physiological 
integrating. systems, hormones have 
always been felt to exercise a 
significant influence in determining 
the level of blood pressure. The 
expression of this influence is now 
recognised through their precise re- 
gional and systemic effects. It is now 
well established that the various 
hormones in excess, alone or in 
combination with other, determine 
blood pressure levels. The diseases 
associated with their excess are to be 
identified for most are curable by 
surgical intervention or specific the- 
rapy. This symposium incorporates the 
use of hormonal measurements to 
establish diagnosis, the techniques 
employed to locate lesions, and the 
pharmacology of drugs that interrupt 
hormonal action. It thus makes a 
valuable contribution to the existing 
literature in the field. 
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A What advise can be given to a 
patient to prevent myocardial infarc- 
(OS c 


Educating the young regarding the 
risk factors is very important. To avoid 
the precipitating factors will be the 
best way to prevent myocardial 
infarction. Among the risk factors 
obesity should be taken proper care of. 
Every patient over 35 years must be 
weight conscious. If they are over 
weight we must advise weight re- 
duction by diet restriction and exercise. 
If there is a familial history of obesity 
we must suspect certain forms of 
hyperlipaedimes. Serum cholesterol 
and triglycrid values are 


analysed. If there is an increase we 
must ask them to reduce their lipid 
levels by avoiding oil, ghee and excess 
of fried items. Instead of coconut oil 
we can advise such patients to use 
sunflower oil. Drugs like clofibrate can 
be used to reduce lipid levels. 


If the patient is a hypertensive 
proper advise must be given regarding 
the weekly check ups and also not to 
. get emotional. The drugs for hyper- 
tension must be used regularly. If the 
patient is a smoker he must be asked 
to discontinue smoking. Smoking is 
one of the very important factors in 
precipitating myocardial infarction. 
Alcohol though it produces cardio- 
myopathies is not fully proved to 
precipitate infarction. 


2. What is the treatment of chronic 
corpulmonale ? 


Car Pulmonale is congestive heart 
failure following a respiratory patho- 
logy. Treatment consists of taking care 
of respiratory infection with the 


to be 


* * 


appropriate antibiotics like strepto- 
mycin, pencillin derivatives or tetra- 
cyclines. Since such patients will be 
having cynosis, Oxygen administration 
is necessary. It should be administered 
intermittantly through oxygen masks 
or nasal catheter. If the patient 
becomes drowsy or complaints of 
headache oxygen administration must 
be stopped. Since the patient must be 
having congestive failure it can be 
treated by administration of Digoxin 
along with (diamox) Actzolamide. 
Broncho spasm can be treated with 
drugs like aminophyllin given intra- 
venous. Steroids remain controversial. 
To keep the patient calm and to 
alleviate the anxiety the drug of choice 
must be paraldehyde. A back rest must 
be given to keep the patient calm and 
comfortable. 


3. What is the treatment of a stokes- 
adam Syndrome? 


This is a syndrome characterised by 
sudden onset of unconscious along 
with convulsions due to  asysole. 
During an attack adrenalin should be 
given in dosage of .3 ml intra cardiac. 
It should be given by a needle through 
the fourth inter costal space two inches 
away from the mid sternal line. 
Cardiac massage is indicated till the 
pulse regains. Orciprenaline 20 mgms 
tablets should be prescribed once in 8 
hours. Isoprenaline can be given in the 
form of a slow drip. Side by side 
arrangements must be made for 
putting an external pacemaker. This 
will solve the problem to a very great 
extent. If the patient can afford a 
permanent pacemaker can be im- 
planted which can be changed once in 
2 years. This disease is. a very 
important medical emergency. 


HHE HE 
X BH | 
E | | | 

HT 


* 
s*ec9evesceno 
995990^on0060092060 
2009000 oF 
oo. oe 


CORBETA 


PROPRANOLOL HYDROCHLORIDE 


e DEPENDABLE 

e CARDIOPROTECTIVE 
B 

e 


_- 
^ 
Bt" 
1 
] 


j 
| 


VASCULOPROTECTIVE 
UNSURPASSED SAFETY 
e DOSAGE SIMPLICITY 


PRESENTATIONS: 

CORBETA[10] 10 mg Tablets: 

Pack of 10 tablets and boxes of 10 x 10 tablets. 
CORBETA [40] 40 mg Tablets: 

Pack of 10 tablets and boxes of 10 x 10 tablets. 


aL J one ali 0 i ith ud aD 


SARABHAI* 


LIT + SARABHAI CHEMICALS 
Sarasnai) Medicines you can trust AM Amilé er Dispo isd. D € TOR Ae 
wu BARODA, 390 007. ( Registered Trademark o! ASE Lid. 


SCAD1283 





Regd. No. 1 N/MA (c) 124 LICENCEU tO r'Ost wiuiout rrepayMent LICENCE INO. 10 


these symptoms. 
can be treated 


Mc 


i: ER ET 








CYCLOSPASMOL 400 


s promotes collateral circulation 
in ischaemic areas 
a increases perfusion in ischaemic 
areas 
* «improves cell metabolism 


ay MARTIN & HARRIS (PRIVATE) LIMITED 


Savoy Chambers, Wallace Street, Bombay 400 001 


—— 
M 4 


Special Supplement to Antiseptic 












rm 
Antisep tic 


Estd. cp 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


RARICAP -HT 
UNIQUE MULTILAYERED BENEFITS 
Ü 8 
POLISHED WHITE SPECIAL 
CAPLET | COAT ican ds y | 














Disintegrates 
only in the 


RDADIFAD* LUT. 
RARICAP -HT 
THE IRON CAPLET FOR PREGNANT WOMEN 
Releases the right ingredients at 








| 
| 
i 
| 





VERY HIGH EXCELLENT PATIENT 
RELIABILITY ACCEPTABILITY 






e efficacy 98.2% "S -— 


NS 







S 
e expulsions occured in 
3. 196 of total cycles 


d 


e mean continuation 
rate 88.796 
ca 





ontra ations 
ectop! ancy 
lvic i mator 
lvic ator 
nf ect rtion i 
ervici Known s 
f ther uctiv sU no ; 
aginal ding * urbance of the bl three cycles | 
lotting mechanism + Wilson's disease « For Warnings & Precautions. Use during 
Allergy to copper * Copper IUDs should no! ij | mar amamari dama breast -feeding : Refer Product Safeguards. 
be used with pessaries containing organic t ASY g N S E RTI 0 N 
mercury compounds * Severe anaemia . 


AND REM OVAL Imported and Mec y by s 
Manufactured by inte P (are 


: E 38, Chowringhee Ro: 
Multilan s. a. Switzerland Calcuttà 71. 











v = © T3 ers tel LE ad E 
pug i "4 wm Wie T 





THE ANTISEPTIC 





UIT rip 


from ALARSIN 
NL dl 






32 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 





SO Q KTYN in Acidity syndrome predictable results 


even in severe symptoms ; 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


Tones up Neuro-Glandular, Neuro- 
Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. . 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 

















Original Ayurvedic research products 
Safe, Simple, Quality products of choice 


easily crushable tablets 
G as °» Gum & Oral massage 
e Dentifrice « Rinse e Gargle 


Onset of relief in 2-3 applications. e Marked improvement in 2-3 days. 





FORTEGE for ‘FATIGUE’ 


Muscular & Genito-Urinary Systems 
and improves metabolism. 





Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 
available at Chemists in PACKS of 50 & 100 tablets. 
for latest Therapeutic Indax: please write to 

884 ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 





























After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 
and gargle with water. Repeat 2-4 times a day 
as necessary. 

e for Quick &i 





Allergy: drug or food induced. 

Dose: 1-2 tabs at 2-4 hour intervals. Last 
dose at bed time. 

Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: 4 to 1 tab mixed with milk or water 
3-4 times a day. 












(Muscular, nervous, 
sexual, stress & strain) 






months. 





in Males: Psychic or Functional impotence, 
night emissions, Oligospermia, Poor Motility: 
2 tabs.tds for 1-6 months. 








2 THE ANTISEPTIC [Feb. '85 





In Non-Insulin Dependent Diabetes Mellitus mt 


MEL Control 












UE 4 












































santos 


g 


arai 
















stimulates increases protects prevents 
Duodenal the number against or delays 
Insulin of insulin diabetic diabetic 
Releasing receptors retinopathy angiopathy 
Activity (DIRA) 
PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK YOU FOR IT! 


Hd BOEHRINGER-KNOLL LTD. $4. 
Kolshet Road, Thane 400 607. S 





mannheim 


74 Single oral Dose Therapy with There is a parallel increase in the number 
Ampicillin plus Probenecid in of gonorrhoea cases along with increased 
uncomplicated Gonorrhoea : promiscuity. Recurrent gonorrhoea is 
Dr. P. Jeyasingh, and really a menacing problem to treat. Drug 
Dr. A.K. Ravikumar resistance to gonorrhoea is also on the 

| increase and so proper treatment schedu- 
les must be followed to eradicate disease. 
The disease and treatment are clearly 
dealt by the authors here. 


ooo Set IL. OI CIR a a UE REGE ee 
80 Congenital Malformations: One of the most difficult problems in neu- 

Dr. B. Ramamurthi rology for a general practitioner is dealt 
with by the author in a simple way. 
Though it is a special field it kindles a lot of 
interest in the minds of general practiti- 
oners also to learn more about it. 
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96 Drug Therapy of Hypertension: Hypertension is a growing disease and so 
Dr. R. Subramaniam. proper understanding of the disease be- 
comes essential. Many new theories and 
treatment schedules are introduced every 
year and the article enables us to get to 
know them better. 


EDITORIAL We share our feelings with millions of 
152 Bhopal — December 3rd Indians about the Bhopal tragedy. A few 
suggestions to prevent such tragedies in 
future are expressed in detail. 


CONEEDIMDECCCE—————' F.A s m e n D" xis ec 


84 Incidence of Malignancy of the Cervix inthe Postmenopausal womenwith no 
Distinctive Visible Lesion 
Dr. A.D. Manjula 
Hypo Kalaemic Periodic Paralysis: 
Dr. V. Radhakrishna Murty. 


Hashimoto's Thyroiditis and Its Malignancy — A Comparative Study : 
Dr. V. Pushpavalli Mohan, Dr. S. Subramaniam, Dr. A. Chidambaranathan, 
Dr. K.R. Baghylakshmi, Dr. R. Vimila. 


A Profile of Thyroid Disease in Coimbatore and A Review of 28 cases of 
Carcinoma Thyroid : 
Dr. R. Murali, and Dr. K. Shanmuga Sundaram. 


A Case of Bilateral Spontaneous Pnemothorax : 
Dr. Ravi T. Santhosham, Dr. K. Karunagaran, Dr. R. Sivaji, Dr. R.K. Sasankh, 
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SINGLE ORAL DOSE THERAPY 
with Ampicillin plus Probenecid 


in uncomplicated Gonorrhoea 
P. JEYASINGH | A.K. RAVI KUMAR 
Asst. Professor of Veneréology Final MBBS Student 
Madurai Medical College, Madurai-625 020. 


Introduction: Gonorrhoea is one of the most common STDs’. The 
treatment of gonorrhoea has become complicated by deterioration in 
efficacy of the main remedies, by a rise in the number of patients who 
are sensitised to them, by a multiplicity of new remedies and by 
variation of experience, not only in different areas of the world but also 
of different workers in the same area (1). The ideal antibiotic for the 
treatment of gonorrhoea is one which is inexpensive, one to which all 
strains are sensitive, one which can achieve the highest blood and 
tissue level with lowest toxicity, which can be administered in the 
smallest number of doses and by oral route, one which will not harm 
the fetus in the pregnant patient and one capable of treating 
incubating syphilis. Penicillin and ampicillin come closest to fulfilling 
these criteria (2). Single oral dose schedule is to be preferred sinee 
many patients with gonorrhoea will fail to complete a multiple dose 
therapeutic regimen if the first dose alleviates symptoms (3,4). Single 
dose treatment of gonorrhoea has great advantages from both 
practical and epidemiological standpoint (5). The most satisfactory 
single oral dose schedule appears to be ampicillin and probenecid (6). 
The present study was carried out to evaluate the efficacy of single 
large oral dose of ampicillin (3.5 Gms) with probenecid (1 Gm) in the 
treatment of uncomplicated gonorrhoea. 


Patients and Methods: Fifty male patients with clinical and 
bacteriological evidence of uncompliated gonococcal infection 
attending the STD clinic of Govt. Rajaji Hospital, Madurai were 
administered a reconstituted oral suspension of 3.5 Gms of ampicillin 
and 1 Gm of probenecid under direct supervision at a single session. 
An equal number of male patients with uncomplicated gonococcal 
infection formed the control group and they were administered 4.6 
mega units of procaine penicillin C parenterally at a single session. 
All the sexual partners of the patients were examined and treated 
wherever possible. The patients belonging to either group were 
observed for three consecutive days and again on the 7th and 14th day 
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after treatment, each time looking for amelioration of symptoms and 
disappearance of signs. Gram stained urethral smear examination was 
done at every follow-up visit. The efficacy of single oral dose of 
ampicillin combined with probenecid in terms of clinical cure ie. 
amelioration of symptoms and disappearance of signs and 
bacteriological cure ie. negatve Gram stained urethral smear was 
evaluated and compared with that of 4.8 mega units of procaine 
penicillin G. The response of tratment was evaluated as under. 


I. Cured: If there was relief of symptoms and disappearance of 
urethral discharge with negative urethral smear for gonococcus. 


ll. Not cured: If there was no relief of symptoms and 
disappearance of urethral discharge and if urethral smear remained 
positive. 


III. Relapsed: If the urethral smear was negative initially but 
became positive with no history of fresh exposure to sex. 


IV. Reinfected : If the urethral smear which was negative initialy 
became positive with a history of fresh exposure to sex. 


Serological test for syphilis (Blood VDRL Test) was done in all 
cases before giving treatment. The patients were also observed for 
and enquired into any side effect 


Results: The majority of the patients (70%) in either group were in 
the most sexually active age group of 20 to 29. Both the groups were 
homogenous with respect to socio-demographic factors like domi- 
cile, education, occupation, income and marital status. All the 
patients had symptoms of burning micturition and purulent urethral 
discharge. Urine was hazy in all the cases. Gram stained urethral 
smear was also positive for gonococcus in all the cases. It was 
observed that 17 of the 50 patients in study group (ampicillin plus 
probenecid) and 15 of those of control group (procaine penicillin G) 
defaulted from follow-up. 33 patients of study group and 35 patients 
of control group were regularly followed upto 14 days for evaluation 
of response to treatment. Assessment of clinical cure (relief of 
burning micturition and disappearance of urethral discharge and 
urinary haze) and bacteriological cure (negative urethral smear for 
gonococci) was done for all the patients at the end of 14 days. A cure 
rate of 100% with either drug regimen namely oral ampicillin plus 
probenecid as well as parenteral procaine penicillin G was found. For 
the purpose of clinical assessment of cure rate, patients who gave 
history of fresh exposure to sex during the follow-up period were 
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Table 


Assessment of Response to Treatment 


Regimen l 2 


1. RELIEF OF BURNING MICTURITION 
ampicillin 8 12 21 27 32 
plus 25 37.9 65.62 84.37 100 
ampicillin 8 12 21 27 32 
plus 
probenecid % 25 
(n:32) 
procaine 11 18 27 39 39 
penicillin 
(n:33) ( 33.83 54.54 81.81 100 100 
2. DISAPPEARANCE OF URETHRAL 
DISCHARGE 
ampicillin E 2] 27 27 32 
plus 
probenecid % 5! 84.957 84.397 100 
(n:32) 
procaine 15 23 29 39 33 
penicillin 
(n :33) ; 45.45... 69.69 87.87 — 100 100 


3. DISAPPEARANCE OF URINARY HAZE 
ampicillin 12 17 27 21 32 
plus 
probenecid 37.5 53.12 84.37 84.37 100 
(n:32) 
procaine 9 19 27 32 33 


penicillin 
(n:33) A 97.97. 57.57 81.81 96.96 109 


4. NEGATIVE URETHRAL SMEAR FOR 
GONOCOCCI 


ampicillin 25 28 
plus 
probenecid % T1812 87.5 
(n:32) 
procaine 22 28 
penicillin 
(n:33) 66.66 84.84 
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excluded. One patient in the study group and two patients in the 
control group were cured of their gonococcal infection initially 
fulfilling our criteria of cure but were found to be reinfected and all of 
them gave definite history of sexual intercourse with their untreated 
sexual partners. Two of the reifected cases belonging to the control 
group were married but their wives had not been brought for 
treatment. The only patient with reinfection in the study group had 
seperated his wife and acquired the initial as well as the reinfection 
from the untreated extramarital sexual partner. While four patients in 
the control group developed mild to moderate fever after treatment, 
two patients in the study group had diarrhoea. No other side effect 
was observed in both the groups. 


Discussion: | he only oral penicillin which has been proved useful 


- A and widely used in the treatment of gonorrhoea is ampicillin which is 


acid stable and less protein binding. The addition of probenecid to 
penicillin or ampicillin achieves a higher serum level of the drug at 
renal tubular level. Oral penicillin with probenecid which gives 
sufficiently high and long enough effective blood levels is now 
regarded as a very effective regimen for uncomplicated gonorrhoea 
(7). 


In our limited series, treatment with ampicillin plus probenecid is 
found to be very effective in that all the cases (100%) were cured. The 
efficacy of ampicillin plus, probenecid is very well comparable with 
4.8 mega units of procaine penicillin which also gave a cure rate of 
100% in the present study. Willcox et al (8) in their study found that 
there were substantially fewer recurrences at 1-2 weeks among 114 
patients treated with ampicillin plus probenecid compared with 114 
patients treated with procaine penicillin. Anand et al (9) too obtained 
100% cure rate with even a lesser dosage of ampicillin (2.5 Gms) plus 


_ probenecid. Gunderson et al (10) also found only 1.4% failure rate 


with the regimen of ampicillin combined with probenecid but they 
employed ampicillin in a lesser dosage (2 Gms). Keys et al (11) using 2 


— gms of ampicillin with 1 Gm probenecid orally in 106 men reported 


99% cure rate. Lal et al (12) and Vijayalakshmi et al (13) reported a 
cure rate of 95.8% and 93% from Pondicherry and Madras 


respecti-ely. However the dosage of ampicillin employed by them 


was lesser than the dosage employed in our study. Though Lal et al 


(12) did not find any additonal benefit by adding probenecid to 
ampicillin, many workers (8, 10, 13, 14, 15) have obtained an 
improved cure rate with a combination of ampicillin and probenecid. 
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While addition of 1 Gm of probenecid increases the cure rate it is 
possible that a higher cure rate found in our limited series is 
attributable to the higher dosage of ampicilling (3.5 Gms). Since the 
failure rate with the regimen of 2 Gms ampicillin plus 1 Gm 
probenecid is more than 5% in the experience of various workers (13, 
16. 17). it is felt that 3.5 Gms of ampicillin is an ideal dosage in the 
combination with probenecid and this is to be preferred where oral 
medication is considered in the treatment of gonorrhoea. Besides, 
treatment schedule with single large oral dose of ampicillin with 
probenecid has certain other advantages like ease of administration 
and relative freedom from toxic, allergic and microbiogenic side 
effects. It is reasonably economical when the savings in the cost of 
syringes etc. are consdered (18). This regimen also ensures excellent 
patient compliance. 


To conclude, single oral dose of ampicillin with probenecid is a 
very effective alternative to the single injection of penicillin which 
can be recommended in the treatment of uncomplicated gonorrhoea 
when there is no history of hypersensitivity to penicillin. All cases 
treated with oral ampicillin should be followed up with serological 
test for syphilis three months after treatment especially in areas where 
incidence of syphilis is high, since the capacity of ampicillin to abort 
incubating syphilis completely, is unknown (18). 


Summary: The efficacy of single large dose of ampicillin with probenecid was 
evaluated in 32 men with uncomplicated gonorrhoea. A comparison was made in 33 
men with uncomplicated gonorrhoea who had received the routine treatment of 
single procaine penicillin injection. A cure rate of one hundred per cent was found in 
both the groups. Single oral dose treatment with a combination of ampicillin and 
probenecid, with its simplicity of administration, high cure rate and relative freedom 
from disturbing side effects, is found to be a very good alternative to single injection of 
large dose of procaine penicillin. 


Acknowledgement: This study was carried out under ICMR Studentship 
programme. ROSCINID (Ranbaxy Laboratories Ltd., India) Brand of ampicillin with 
probenecid was used in this study. 
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Personal nerve plasy at the level of the lower third of leg: 

Peripheral neuropathies are an unconmion but troublesome complication of total 
joint replacement. In all reports of peraneal nerve palsy following total knee 
replacement, the lesion has been in the coninion peroneal nerve around the knee. 


(Indian Medical Practitioner — November 84) 
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for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
JACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months. 


1 JACTOGEN infant 
formula with iron. 


infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 


COMPOSITION 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 

. should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be 
avoided because of the 
potentially negative effect on 
breast feeding.* 


*WHO— international Code 

of Marketing of Breast Milk 

Substitutes, WHA 34.22, May 
1981. 
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-step programme 


From the 6th month 
onwards. 


[ACTOGEN Full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 
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| INDICATIONS: __ 

(| © RESPIRATORY TRACT INFECTIONS — — CLAMPICIN Capsules: 
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CONGENITAL MALFORMATIONS 


B. RAMAMURTHI, MS, FRCS, 
27, II Main Road, 

C.I.T. Colony, 

Madras-4. 


1. Meningocele and Meningomyelocele: The presence of an 
abnormal swellling in the back of a new born child comes as a rude 
shock to the parents. The doctor is often called upon not only to 
advise regarding the treatment in such cases, but also to act as a 
comforter to the parents and to explain to them the prognosis. 


The swelling may be only a simple defect in the dura bone and 
muscles, not involving the nerve elements. Then it is termed 
meningocele. Transillumination is present. There is no neurological 
deficit. The treatment is simple, to excise the sac and repair the 
defect. The prognosis is good. The operation may be done any time 
convenient for the family. 


A more complicated condition is the one in which the defect 
involves not only the skin, muscles and bone but also the nerve 
elements. The condition is known as a meningomyelocele. As the 
nerves are not fully developed, the nerve supply to the parts below the 
swelling is affected. The prognosis is not as good as in a simple 
meningocele. Recovery of function in the lower limbs and of bladder 
or bowel control is uncertain. 


It is essential to know certain facts before advice can be rendered. 


1. The extent of the neurological defect. 


(a) Motor: The feet may be flail. The infant may not move the leg 
as much as it normally should which is an indication of motor 
weakness. This can be noted by observing the baby for a few minutes. 


(b) Sensory : Loss of sensation may be determined by the failure of 
the child to cry or to withdraw the leg when a pin is pressed against it. 
Small ulcers may be present in the natal cleft and these may indicate 
trophic ulcers. 


(c) Visceral : Loss of control over micturition and defaecation may 
also be present. This will not be obvious in a small infant. It may be 
some months before the parent realise that the child cannot control 
urine. A look at the anus may show a patulous and sphincter. 
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2. The presence of other congenital abnormalities like bilateral 
clubfoot, cleft palate, congenital heart disease, etc. 


3. The presence of hydrocephalus : Hydrocephalus may be obvious 
when you see the child and this is due to a coexisting congenital 
defect in the brain. It may develop some months after birth or after 
surgery. In all cases of meningomyelocele, it is necessary to keep the 
child under observation for commencing hydrocephalus. 


Treatment of meningomyelocele 


1. The skin may be ulcerated and may need sterile dressings. 


2. There may be cerebrospinal fluid leak. In addition to sterile 
dressings, antibiotics are to be administered to control infection, till 
the leak stops. 


3. The swelling is protected from trauma by dressing it with plenty 
of cotton around. A soft rubber cup may also be used. 


4. Surgery for the swelling may be done after some weeks though 
some believe in operating within the first three days of birth with the 
hope that progression of the neurological defects will be halted. 


Orthopaedic treatment for the deformities in the feet and 
corrective operations to improve bladder and bowel functions are 
essential. 


Summary 


l. The meningocele may be a simple one or associated with 
neurological defects. 

2. Look for three types of neurological defects — viz motor 
weakness of legs, sensory loss in the lower limbs and perineum or 
dysfunction of bladder and rectum. 

3. Look for associated congenital abnormalities, including 
hydrocephaius. 

4. In meningomyelocele explain the prognosis carefully to the 
parents. 

>. If the surface is ulcerated or there is a cerebrospinal fluid leak, 
antibiotic therapy is immediately advised. 

6. Surgery is preferably done immediately after birth or after some 
weeks. 
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7. Bladder training and orthopaedic care of the lower limb 1s 
essential. 


Cranial Meningoencephalocele: Meningoceles may also occur in 
the head or in the neck. They may occur in the frontal, fronto-nasal, 
occipital or occipitocervical regions. They may present with or 
without neurological defects. When they contain elements of neural 
tissue they are termed meningoencephaloceles. Huge meningo- 
encephaloceles may be associated with a small skull as most of the 
brain may lie outside the skull. Surgery is to be undertaken as early as 
convenient. 


Hydrocephalus: Hydrocephalus may be present at birth or may 
develop soon after birth. The tragedy is all the more if the mother had 
to undergo a caesarean section for the delivery of the child. 


Hydrocephalus means increased amount of cerebrospinal fluid in 
the head. This is caused commonly by a complete or a partial block in 
the circulation of the cerebrospinal fluid. Rarely it is due to excess 
production of the cerebrospinal fluid. 


The head gradually begins to enlarge in size and in some cases goes 
on enlarging till, death overtakes the child. In others, the enlargement 
may stop at a particular size and the head may not grow bigger. Then 
it is known as arrested hydrocephalus. When hydrocephalus is 
arrested at an early stage the further growth of the child may be quite 
normal. The intelligence may be good despite the head being big. 


C'T scan studies are of value in determining the extent and nature 
of hydrocephalus. Treatment is required for hydrocephalus when the 
head continues to enlarge. This can be ascertained by periodical 
measurement of the circumference of the head. Hence the most 
important thing is to chart weekly measurement of the circumference 
of the head. The quantity of CSF in the ventricles may be reduced by 
the administration of small doses of diuretics like furesomide or 
diamox or oral glycerol. This therapy may be keeping the child under 
observation. If the measurement still increases, surgical treatment 
should be advised. 


Treatment : Congenital hydrocephalus is treated by shunting away 
the cerebrospinal fluid to the peritoneum or the right auricle. Some 
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surgeons prefer ventriculo-peritoneostomy as the first step. The 
shunts may require revision if they get blocked or when the child 
grows. Ihe prognosis of hydrocephalus in general is still not good. 


Summary : Progressive hydrocephalus requires treatment. Hence 
periodic measurement of the circumference of the head should be 
done to know whether there is progressive enlargement. Surgery has 
been useful in many cases, especially the shunting procedures, but 
still the prognosis is not generally good in hydrocephalus. 


Postinfective hydrocephalus : Sometime hydrocephalus may be due 
to obstruction resulting from intracranial infections Occurring in 
childhood. By Early and vigorous treatment of intracranial infections 
in infants, this complication is avoided. This is specially true of 
tubercular meningitis in children. Once postmeningitis hydrocephalus 
occur and is progressive, surgical therapy for the hydrocephalus may 
be undertaken, if the original infection has been well controlled. 


Ultrasound and fetoproteins: With the modern technique of 
ultrasound, it is often possible to diagnosis abnormalities of the foetus 
in utero in itself. If a serious abnormality is present, termination of 
pregnancy can be adviced. Amniocentesis and estimation fo alpha 
feto proteins in the amniotic fluid are useful guides in this decision. 


If a mother has given birth to a child with a congenital neurological 
abnormality, her further pregnancies are better monitored with 
ultrasound. 


Haemoglobin Hirose exhibits unusual electric properties, a high oxygen affinity 
and slightly increased rates of autooxidation, heat denaturation and precipitation on 
mechanical shaking. These unique properties of Hb Hirose seem to depend on the 
abnormal manner of association of the aberrant B subunit with the subunit and on 
the enhanced tendency to dissociate into subunits. In spite of the abnormal 
functional properties and the molecular instability of the haemoglobin, none of the 
carriers of Hb Hirose reported so far (only four unrelated Japanese in the world) 
manifested erythrocytosis or a hemolytic disorder, presumably because the 
dissociation into subunit is prevented in vivo by the very high haemoglobin 
concentration in the red blood cell. 


(The Yamaguchi Medical Bulletin — December 1983) 
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Incidence of 


MALIGNANCY OF THE CERVIX 


in post-menopausal women with no distinctive visible lesion 
in uncomplicated Gonorrhoea 


A.D. MANJULA, MBBS 


Sivaraman Clinic 


52. Seven Wells St. 
Madras-l 


Any bleeding from the genital tract that occurs more than 6 months 
after the last menstrual period is regarded as post-menopausal 
bleeding. It may vary widely in amount and duration of flow: it is 
abnormal and deserves particular mention because of its clinical 
significance. Postmenopausal bleeding is indicative of malignancy 
until it is proved otherwise. In a study of Brewer and Miller of 211 
patients with postmenopausal uterine bleeding 27.5% were found to 
have genital malignancies. In a study of Brewer and Decosta the types 
of malignancies in the 58 post menopausal patients were as follows: 
Carcinoma of the endometrium 27; Cervix 24; Ovary 4; tube 1. 
Sarcoma of the uterus 1, mixed mesenchymal tumour of the uterus i, 
There is no reason for ever neglecting this outstanding symptom, 
since the attention of both the patient and the Physician ts forcefully 
attracted by it. 


Between July 2, 1979 and January 31, 1980 there were 125 cases 
admitted in the Gynaecologic Ward of Prof. Padma Joseph's Unit at 
Kasturba Gandhi Hospital for Women and Children. During this 
period 25 cases were investigated for post menopausal bleeding, an 
incidence of 25%. 


Results: The data collected included a gynaecologic history along 
with a record of any other pertinent medical information. The 
patients’ gynaecologic and obstetric history, especially with any 
hormonal therapy or any previous treatment given for post 
menopausal bleeding was secured when possible. Any patient 
presenting with complaints of irregular bleeding who could not be 
adequately evaluated in the cut-patient department was admitted 
without delay for fractional curettage. 


Socio Economic Status: When the Socio-economic status was 
grouped as lower income group. middle income group and higher 
income group, slightly higher percentage of the patients were under 
lower income group 48%. (Table 1) All the patients who had 
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malignancy belong to lower income group. (lable 2). Y ou can see the 
higher incidence of malingnancy in the lower income group of 
patients. 


TABLE I 


Socio Economic Status 


Patients 


Status No. 


Lower Income Group 12 
Middle Income Group 8 
Higher Income Group 5 


Total 


TABLE II 


Incidence of Various Diseases in Lower 
Income Group of Patients 


Diagnosis E i: C 
patients 
Micro Invasive Carcinoma 66.7 
Proliferative endometrium 3 25.0 
Inflammatory Endometrium LE. 8.3 
100.0 

Age Group: Ihe peak age for the procedure, was between 
45 years and 50 years. The mean age was 59, ranging from 40 years to 
68 years. In Table 3 you can see the incidence of patients having 
malignancy in the age group ranging from 45 years to 68 years. 


Weight: The majority of patients weighed between 60 Kg and 70 
Kg. The mean weight for the entire series was 69 with weights 
ranging from 48 Kg. to 90 Kg. 12 per cent of patients weighed over 45 
Kg ; 28 per cent over 50 Kg: 40 per cent over 60 Kg, 12% over 70 Kg 
and 4 percent of patients weighed over 80 Kg. and 90 Kg. each. 
Table : 4. 


Menstrual History: 52% of patients described a normal menstrual 
period prior to menopause. However 32% of patients complained of 
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TABLE III 
Age Group TABLE IV 


Age in years No. of patients % Weight (Kg) 6 


45 2- 25.0 45 12.0 
47 l 12.5 90 28.0 
48 l 12.5 60 40.0 
o0 l 12.5 10 12.0 
60 l 12.5 80 04.0 
68 2 25.0 90 04.0 
8 


100.0 100.0 


———— 


prolonged irregular and frequent period for varying period of time. 
In Table: 5 you can see the time interval between menopause 
and post menopausal bleeding varying from 6 months to 20 years and 


TABLE V 


Time interval from Number 
Menopause to Post- of Diagnosis 
menopausal Bleeding cases 


6 months 2 1 Proliferative endometrium plus 1 Mild cysto- 
glandular hyper plasia. 


10 months 1 Proliferative endometrium. 


l year 1 Squamous cell carcinoma plus 1 — Adenocarci- 


noma plus 4 Proliferative endometrium. 
1% years Both Proliferative endometrium. 
2 years Both Squamous cell carcinoma 
215 years | Proliferative endometrium plus 1 Pyometra. 
3 years Both Proliferative endometrium. 
4 years No abnormality. 
6 years Tuberculous endometritis. 
9 years No abnormality. 
10 years Proliferative endometrium. 


14 years Squamous cell carcinoma. 


15 years Both Squamous cell carcinoma: 
15 years 


20 years Inflammatory 
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there was no difference in the incidene of malignancy among the 
patients of longer menopausal period. 


Marital Status: Mean age of marriage was 35 and the period of 
married life varies from 20 years to 50 years. Malignancy was seen in 
all the 8 patients who enjoyed a longer married life. 

TABLE VI 


Nek A voor No. of years of married 


l 
2 
9 
4 
9 
6 
7 
8 


Obstetric History: Only 8% of the patients were nulliparous and 
16% of the patients had 9 children. Almost half of the women had four 
or more children. The higher incidence of malignancy can be seen in 
patients having less than four children but all these patients had 
longer period of married life. 


Clinical Stage (FIGO and TNM Classification:) All the 8 patients 
who had malignancy belong to Stage I a microinvasive Carcinoma. 
(FIGO and TINOMO) (TNM Classification) 


Presenting Symptom: 24% of the patients were a symptomatic and 
the disease was suspected by an abnormal Papanicolou smear. Table 
7 : Post coital bleeding the so called presenting symptom of carcinoma 

of the cervix was present in only 8% Pain, the late symptom of 
cervical cancer was the presenting symptom in 4%. 


The patients with pelvic inflammatory disease and pyometra both 
did well excepting one patient who had Lininger's disease with pelvic 
inflammatory disease. 


Medical History: Two patients had hypertension; one had 
Liningers' disease with congestive cardiac failure. One patient had 
myxoedema with anaemia. Anaemia was treated for this patient by 
giving total dose of iron 1485 mg. daily in divided doses 
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TABLE VII 
The presenting symptoms of the patients other than Post-Menopausal Bleeding 


Symptoms Number 


None (abnormal papanicolou smear) 


Menorrhagia 

Post coital bleeding + 

Pain t 
Significant Vaginal Discharge 
Other 


Total. 25 


intramuscularly and then referred her to the Endocrinolgy 
Department in Government General Hospital. 

Laboratory Test: Hematocrits ranged from 40% to 75% and 
correlated poorly to the amount and duration of postmenopausal 
bleeding. Leukocyte counts were variable and of no diagnostic value. 
Results of urine analysis and blood urea and Sugar were within 
normal limits. Vaginal Smear for Malignant cells: Malignant cells 
were seen in the smears of eight patients. 


Hormonal Study: Atrophic pattern pe 

Oestrogenic pattern 
Because of bleeding smear not taken: -1 
Contaminated: -1 


Fractional Curattage: Done as a routine for all the 25 cases and the 
pathology report is as follows: 


Management: Patient with pelvic inflammatory disease with 
Liningers’ disease was treated in the Gynaecologic Ward since 
admission for four months. She was referred to the Cardiology O.P. 
on every Wednesday to get opinion from the Cardiologist. 
Considering the transient left bundle branch block and cardio 
megaly, she was a patient of high risk for any type of surgery and was 
treated symptomatically. Then she was referred to the Medical Ward. 


The patient who had tuberculous endometritis was referred to the 
T B. Clinic in K.G.H. for anti tuberculous treatment and the patient 
with myxoedema was sent to the Endocrinology Department in 
G.G.H. after giving full dose of iron. 
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TABLE VIII 


Results of HPE of Directed Biopsies, Endometrium and 
Endocervix sent to the Pathology Laboratory, 
Kasturba Gandhi Hospital, Madras-5. 











Results No. of Percent 
cases 

No abnormality 2 8 
Inflammatory 2 8 
Tuberculous endometritis 1 4 
Proliferative endometrium 11 44 
Mild cystoglandular Hyperplasia 1 4 
Squamous cell Ca 7 28 
Adenocarcinoma I 4 

Total 25 100 





Out of 11 patients who had proliferative endometrium 3 patients 
had major Surgery-Abdominal Hysterectomy with bilateral salpingo 
copherectomy. Others were advised to undergo surgery and 
investigated further. 


Two patients who had no abnormality were advised to report for 
follow up every month with vaginal smear. 


One patient who had pyometra was treated with antibiotics 
(Choloromycetin — 1 course, Garmycin -1 course, Ampicillin — 1 
course) and the pus was let out and the drainage tube was left in situ 
for one week. After 36 days dilatation and Curettage was done and 
the endometrium was healthy. 


Eight patients who had malignancy were referred to the Cancer 
Institute, G.G.H. for irradiation. 


Discussion: Various sites may be the source of post-menopausal 
vaginal bleeding and the investigative methods cutlines above should 
be used until a diagnosis is reached. At this age however certain 
causes of bleeding e.g., Carcinoma are much more common than in 
premenopausal women. In the years before Oestrogen supplementa- 
tion therapy came into wide use the most frequent cause of post 
menopausal vaginal bleeding was atrophic vaginitis. | 


The extensive administration of estrogens to postmenopausal 
women has changed the pattern. Atrophic vaginitis is now being 
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prevented in almost all cases. Exogenous estrogen administration — 
excesive, too continuous, or to patients with hypersensitive 
endometria — is now the most common cause of post menopausal 
uterine bleeding. Another common cause is endometrial carcinoma. 
Unless the bleeding episode and be closely tied to alteration or 
withdrawal of estrogen dosage, it is best to assume the existence of 
endometrial carcinoma and perform a differential D & C. 


Carcinoma of the cervix may be a cause of abnormal vaginal 
bleeding in postmenopausal women. However, after age 60, the ratio 
of endometrial to cervical carcinoma is approximately 4:1. 


Like premenopausal women, postmenopausal women can bleed 
from any type of endometrium-proliferative, hyperplastic or atrophic- 
except secretory endometrium. Endogenous estrogen production and 
exogenous administration determine the status of the endometrium 
and bleeding from it. Slight fluctuations may cause the post- 
menopausal patient to bleed. Rarely, an extrogen-producing 
functional ovarian tumor may produce cystic endometrial hyperplasia. 
Usually, excessive estrogen therapy is the cause of bleeding. After the 
menopause, proliferative or hyperplastic endometrium tends to be 
patchy rather than diffuse. This may be one reason for easy bleeding. 
On the other hand, bleeding from senile atrophic endometrium with 
totally inactive glands and a sparse, shrunken stroma is a puzzling 
clinical problem. Involutional aging changes may cause bleeding from 
hereto before healthy surfaces and long-quiescent lesions. Ageing 
produces thinning of epithelial surfaces (with exposure of capillary 
beds), vascular gragility, varices, increased degenerative changes in 
tissues, and decreased local resistance to eroding infections. Not only 
do these factors contribute to bleeding from various epithelial surfaces 
of the urethra, bladder, vulva, vagina, cervix and endometrium-but 
they may also cause new bleeding from long-standing lesions such as 
cervical or endometrial polype, a urethral caruncle, or submucous 
fibroids. 

Occasionally, adenomatous hyperplasia or atypical adenomatous 
hyperplasia is a source of postemenopausal bleeding. The latter 
carries an ominous precancerous connatation because it is some 
times found coexisting with frank adenocarcinoma. |n post- 
menopausal women, a typical aéenomatous hyperplasia generally is 
treated by hysterctomy rather than by more conservative hormonal 

therapy. | 
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Investigation of Postmenopausal Bleeding: The procedure for 
examination and the determination of the cause of genital bleeding in 
the postmenopausal women is similar to the described for abnormal 
bleeding during menstrual life. Because the incidence of the various 
causes of bleeding is quite different in the 2 groups, however, the- 
various investigative procedures require different emphasis. The 
Physician must search diligently for a specific cause of the bleeding. 
Except for exogenous estrogen in take, an organic cause is likely in 
postmenopausal women since the functional disturbances associated 
with menstruation have subsided in this age group. 


Careful enquiry about estrogen therapy or other sources of 
exogenous estrogen must be pressed. The Physician should inquire 
about face and body creams and health food tablets. Patients who 
experience postmenopausal bleeding must discontinue all exogenous 
estrogen until the organic cause of bleeding has either been clearly 
indentified (and property treated) or eliminated, thus indicating that 
the exogenous estrogen is the problem. The Physician must be alert - 
for evidence of excessive estrogenic stimulation (e.g. copious cervical 


mucus) or estrogen deficiency (e.g. atrophic Vaginal mucosa). 


Evidence of degenerative and systemic diseases of later life which 
may contribute to genital bleeding must be sought. 


The much greater likelihood of cancer cells for meticulous 


inspection of the genitalia in a search for urethral, vulvar, vaginal or 


cervical carcinoma. Vaginal smears must be prepared and examined 
with particular care. Examination of scrapings or biopsies of suspect 
areas may result in the recover of malignant cells. 


The passage of a uterine sound through the cervical canal may be 
informative in the postmenopausal patient who is not bleeding at the 
time of examination and in whom no extrauterine source of bleeding 
has been revealed. Slight bleeding after soundings may indicate 
carcinoma of the endometrium or high in the cervical canal (Clerke's 


test) Hematometra may be revealed by a gush of brownish liquid. The 


combination of senile cervical atresia and post menopausal estrogen 
therapy may occasionally result in hematometra among postmeno- 
pausal women. In these cases, bleeding often is intermittent because 


the cervical canal alternately scale and opens. For such patients, the 


Physician should proceed to diagnostic endometrial biopsy and, if 


indicated, a differential D & C. 
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Standard laboratory studies are even more important for the 
postmenopausal woman who is bleeding than for the premenopausal 
one because the tests are more likely to reveal unsuspected systemic 
disease of consequence. 


Treatment of Postmenopausal Bleeding: 


a) Emergency Treatment : Emergency measures to control massive 
genital bleeding are rarely required for the postmenopausal woman 
except in the case of advanced malignancy. D & C a necessary 
diagnostic measure, is also useful in the control of heavy uterine 
bleeding. In contrast to D & C, sternoid hormonal therapy is neither 
diagnostic nor therapeutic. 


b) Specific Treatment : Once excessive exogenous estrogen intake 
has been ruled out, the treatment of postmenopausal genital bleeding 
consists essentially of giving appropriate therapy for the specific 
cause. Evidence of excessive endogenous estrogen activity should 
suggest ovarian tumour. Pelvic examination or perhaps laparatomy or 
other explanatory technics may be necessary to make the diagnosis. 
The primary treatment is surgical. 


Proper adjustment of estrogen therapy may be quite considerably 
ingenuity. Estrogen therapy may be indicated for the patient whose 
bleeding is due to postmenopausal estrogen deficiency. When friable 
atrophic lesions such as urethral caruncle or atrophic vaginitis are 
responsible, it is often worthwhile to apply local estrogen cream to 
obtain more rapid healing than can be achieved with oral or parenteral 
estrogen alone. Continued supplementation therapy may be required 
afterward. 


Estrogens in creams and suppositories are efficiently absorbed 
through the wall of the vagina, hence, hormones given via this route 
are additive to whatever is given orally or parenterally. Therefore, if 
local estrogen therapy is being given, dosage by other routes must be 
lowered accordingly and then re-adjusted to proper maintenance 
levels when local therapy is discontinued. 


Cancer of the cervix may be treated either by radiotherapy or by 
surgery. Radiotherapy with certain exceptions can be used in all 
stages. 


Results of Treatment: Surgical treatment is also entirely restricted 
to patients with Stage I or Stage 2 a disease and there is little to 
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choose as regards results in terms of apparent recovery between 
radiotherapy alone and Surgery with radiotherapy in these stages. 
Taking together those nine centres in the 14th Annual report (1967) 
using. radiotherapy only, the five year survival rate in Stage ] was 
79.2% while in teh five centres in which Surgery was the primary 
mode of treatment the ratio for Stage I was 81.8%. 


TABLE IX 
Cancer of the Cervix : 5 year survival rate according to the treatment 
for Stage I 
Radiotherapy alone 


Centre BI 
Centre 5 year recovery rate State | 


Hamilton Ontario 
Winnipeg Manitoba 
Radium Station 
Italy 

Gliwice Poland 
Gothenberg Sweden 
Stockholm Sweden 
Manchester 

Los Angeles U.S.A. 


Surgery 


Amsterdam 
Sydney 
Switzerland 


Vienna 


However it must be remembered that there is a tendency to reject 
for surgery cases which are deemed unsuitable for operation whereas 
radiotherapy calls for no such rejection. It seems therefore that while 
at first sight Surgery alone or in combination with radiotherapy gives 
slightly better results in Stage I in reality there is little to choose 
between surgery or radiotherapy as the primary mode of treatment. 


Not only are the mean results with both methods comparable, but 
also the best results. 
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PYRIGESIC 


Tablets & Syrup 


—the safe analgesic antipyretic 
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INDICATIONS: 
Fever and pain, headache, 


DOE Sees muscular pain, joint pains, 
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leleleletetelels EE toothache, earache, sprains 
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MePBML meee wryneck, backache, influ- 


ee MON enzal muscular pain, dengue, 


o Ml Memes hyper-pyrexia and for symp- 


sereteterereteres me tomatic relief in common 


SRS B ENS cold, pharyngitis, laryngitis 


PIeer8eg ENSEM and tracheo bronchitis. 


E 4! f COMPOSITION 
rete Pyrigesic Tablets 


pem J Each tablet contains: 


DE Paracetamol I.P. 0.5 g 


Pyrigesic Syrup 


Brings down 
pyrexia and 
reduces pain 
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Paracetamol B.P. 125mg 
Ethyl Alcohol I.P. 0.5 ml 
Colour, flavour & syrup q.s. 
Alcohol content 10% v/v 
DOSE 

Adults : 1-2 tablets thrice daily 
Children : 5 ml, twice daily 

or as directed by the 


neers physician. 

: PACKINGS 

- Strips of 10 tablets and 
setetetetersast bottles of 60 ml 


EAST INDIA PHARMACEUTICAL WORKS LIMITED - 
6 Little Russell Street Calcutta 700 071. 
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TABLE X 


Cancer of the Cervix! Some best results (5 years) 


5 year recovery rate 
State I 

Radiotherapy alone : 

Kottmeir (1967) va 87 

Water (1971) pees 87 
Radiotherapy + Surgery : 

Currie 1971 IS 86.3 

Husslein 1967 E 90 

Kolstand 1969 T 83.5 


Surgery alone: 
Usu (1969) eres 87.1 
Navratil (1969) ae 86.3 


Radiotherapy is generally regarded as the standard treatment in all 
stages. In early stage surgery is limited to radiation failure, young 
patients below 30 years and diseases associated with Pregnancy and 
other complicated situations like submucous fibroid and uterine 
prolapse (Clandry 1967, Newton 1975). Radiotherapy has additional 


TABLE XI 
Comparable Effectiveness and results of treatment in 
Stage | Cancer of Cervix 

Criteria Surgery “ Radiotherapy *« 
Cure rate five years 80 + 80 + 
Applicability PN 80 LOO 
Mortality DAS 1.2-8 Less than 1 
Morbidity jr 15-20 7 


advantage of comparatively low Morbidity and Mortality as shown in 
the table below. 


therefore Radiotherapy is the obvious treatment of choice and 
must remain so until equivocal evidence to the contrary is presented. 


Summary: Twenty five cases of post menopausal women were investigated in 
this study. 


All the eight patients who had malignancy belonged to the lower income group. 
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The incidence of patients having malignancy was in the age group ranging from 
45 years to 68 years. 


The time interval between menopause and post menopausal bleeding varied from 
6 months to 20 years and there was no difference in the incidence of malignancy 
among the patients of longer menopausal period. 


Malignancy was seen in all the eight patients having less than four children but all 
these patients had longer period of married life. 


All the eight patients who had malignancy belong to stage 1 a. (Pre clinical 
invasion including microcarcinoma). | 


Out of eight patients who complained of post menopausal bleeding 2 patients had 
post coital bleeding and only one patient had low back ache. 


The cervix of all the eight patients appeared normal on examination. 
In the vaginal smear for malignant cells taken in all the 25 cases malignant cells 
were seen in the smears of eight patients. 


Fractional curettage was done as a routine for all the 25 cases and the results of 
HPE showed that 7 cases had squamous cell carcinoma and 1 case had 
edenocarcinoma. | 


All the cases of malignancy were referred for irradiation. 

Conclusion: It is generally, accepted that an early cancer is more amenable to 
cure than one which has been present for sometime. Therefore it is important to pay 
heed to the first suspicious symptoms or signs presented by the patient, irregular 
uterine bleeding or discharge occuring after the age of forty years. 

One possible method of improving, the results is to discover malignant disease 
before it has become invasive or if already invasive while it is still microscopic and 
asymptomatic. This means the routine screening, of all apparently normal women 
who are at risk. | 


Causes of insulin dependent diabetes: 


Ancient Indian physicians believed that diabetes was a heterogenous disease 
caused by genetic and environmental factors. The evidence is that they were 
correct, and we now recognise two major types of diabetes which are genetically 
distinct-insulin dependent diabetes and non-insulin depedent diabetes. 


So from the ancient belief that diabetes was caused by genetic and environmental 
factors we now have firm evidence that an environmental agent (or agents) is 
responsible in part for insulin dependent diabetes. Identification of this agent might 
lead to prophylactic treatment against the disease. But, while both viruses and 
toxins can probably cause diabetes in man, it remains unclear whether either is the 
environmental agent responsible for most insulin dependent diabetes. 


(Indian Medical Journal — May 1984) 
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POLARAMINE 
EXPECTORANT 


the first comprehensive 
and logical prescription 
for productive cough 














deliberately 
designed to L 















control the cause $e : 
dexchlorpheniramine 2 mg* jp” 
blocks histamine released z 
by allergy, irritation 

or infection 


clean out 

accumulated secretions 
guaifenesin 100 mg* 
liquefies the thick 
tenacious sputum and 
eases expectoration 


$ *in each 5 ml. 














reverse the effect 
pseudoephedrine 20 mg* 
has vasoconstrictive action 
on the bronchial/ 

nasal mucosa 
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"It has been firmly 
established that 

the presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 
levels of Paracetamol. ” 


P. Crome et. al. 
Proceedings of the B.P.S. 
Pg 430, 16-18 Dec. 1980 


Nimmo J. et. al., 
B:M.J. 1973, 1, 587-589 


“In febrile conditions 
associated with somatic 
pain e.g., migraine or : 
other musculoskeletal 
pain a fixed dose 
combination of 
Paracetamol and 
Metoclopramide gives 
9etter clinical and 


symptomatic improvement 


of the patient than 
?"aracetamol alone.” 

Jr. A.K. Chaudhary et. al. 
tead of the Dept. of Medicine, 


V.R.S. Medical College & 
lospital, Calcutta. 
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METOPAR 
Paracetamol and Metoclopramide 


© 


Mean plasma Paracetamol 
C 


concentration (mcg/ml) 


0 EIS 2 


Hours after administration 


A NEW ANTIPYRETIC/ANALGESIC 


METOPAR — Makes the most of Paracetamol 


METOPAR ensures: 


ə Quicker and almost complete 
absorption of Paracetamol 


e Brings down fever faster 
e Relieves pain rapidly 
* Controls nausea and Vomiting 


occasionally associated with 
fever 


e Speeds up recovery 


For further details please write to — 


CFL Pharmaceuticals 
Private Limited 


Prescribing Information 

Each tablet contains: 

ParácetamolT.P: 15. 2 slo ER 500 mg 
Metoclopramide Hydrochloride B.P.....5 mg 


Recommended Dosage 


Vr —Ó—M Pii ei ei E. 
Initial Maximum dose 
dose in 24 hours 


Adulte 2 6 
Young Adults 

(15-20 yrs) 1 or2 5 
Adolescent 

(12-14 yrs) 1 3 


———— 
Note: Total daily dosage of Metoclopramide 
Should not exceed 0.5 mg per kq bodyweight 


Presentation: strip of 10 tablets 


Regent Chambers, 4th Floor, Nariman Point, Bombay 400 021 


DRUG THERAPY OF HYPERTENSION 


R. SUBRAMANIAM, MD, FRCP, FAMS 
23, Balfour Road, Madras-10 


Introduction : Recently a lot of drugs have come in the treatment of 
hypertension and it is easier to control the pressure. Of course, there is 
no drug which has no side effects. That is why there is often failure of 
compliance with the prescribed drugs. For purposes of treatment, 
when systolic pressure exceeds 150 mm Hg and diastolic 100 mm Hg, 
treatment is called for. If treatment is not given with this pressure and 


above, three vital centres are likely to be affected (1) In the central 
nervous system either haemorrhage or thrombosis can occur 
(2) Myocardial infarction, or myocardial failure with breathlessness 
stimulating asthma i.e. cardiac asthma occurs (3) Irrespective of the 
cause of hypertension, sooner or later the kidney will fail. Thus a series 
of dysfunction of nervous, cardiac or renal systems occur, and 
considerably shorten the span of life. Examination of the fundus is also 
helpful. Grade I, narrowing of the vessels referred to as silver wire 
arteries. In Grade II, when the artery crosses a vein if it goes below, it 
causes elevation of veins. If it passes above it causes depression of the 
vein. The vein seems to loose the continuity due to either elevation or 
depression. A different power is needed to observe this elevation of 
depression. Grade lll is in addition to the vascular changes, 
papilloedema. Grade IV. In addition to papilloedema retinal 
haemorrhage and cotton woolly patches, Gr. IH and Gr. IV Fundus 
stage indicates urgent need to control the blood pressure. 


Before starting on drug therapy, it is always wise to exclude 
hypertension due to preventable causes, the so called secondary 
hypertension. Most commonly it is due to renal causes. Faults may be 
i) of the passages ii) of the Vascular supply or iii) of the parenchyma of 
the kidneys. I. V. pyelogram is very helpful in detecting the faults of the 
passage. When pyelography is done, if the renal artery is narrowed on 
one side, the kidney on that side is smaller. The difference between the 
height of the 2 kidneys must exceed 2.5 cm to be considered as 
significant. 


Further, when the renal artery is contracted on that side there is 
delayed appearance of the dye but once it is visualised, it persists for a 
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much longer time. Occasionally there may be renal calculus blocking 
the urethra and can be seen. In the pyelogram the size of the affected or 
poorly functioning kidney is much smaller. Aortography will help to 
visualise the renal artery changes such as stenosis or aneurysm. It may 
also show irregularity of several branches of the renal artery. The 
abdominal aorta is often involved and the narrowing of the renal artery 
may be where it branches from the aorta. Fibromuscular dysplasia can 
also occur in persons over the age of 30-40. It is also diagnosed by renal 
arteriography. 


Endocrine disorders can also cause hypertension. Thyrotoxicosis 
causes hypertension, due to excess of thyroid hormone raising the 
metabolism. In the case of myxoedema, metabolism though lowered, 
there is hypercholesterolosis and cholesterol may be deposited in 
vessel walls narrowing them and be responsible for hypertension. 
Though in the majority of cases hypothyroidism is characterised by 
hypotension, in a small minority hypertension occurs. Both 


noradrenaline as well as hyperaldosteronism can cause elevation of 
pressure. In pheochromocytoma symptoms may be paroxysms of 


hypertension, headache, pallor and perspiration. There may be 
increased secretion of adrenaline or noradrenaline causing paroxysmal 
hypertension and palpitation. Where adrenaline is secreted in excess, 
pressure will be elevated moderately 150-160 m.m. Hg. Tachycardia 
anxiety state and sweating are the presenting features. Where the 
pressure is high 200 or 250 m.m. Hg the chances are the tumour in 


. secreting noradrenaline. Here sometimes the pressure may settle down 


after a night's rest. When the tumour is active, serum Vanillyl mandelic 
acid is grossly elevated. Primary hyperaldosteronism (Conn’s 
syndrome) characterised by hypokalemia, weakness, leg cramps and 
polyuria. Thiazide diuretics makes the condition worse, i.e. the 
weakness is made worse due to further depletion of potassium. 
Aldosterone level of more than 20 ng/dl with hypokalemia and a low 


. plasma renin activity. 


In all cases of hypertension it is worthwhile to eliminate coarctation 
of the aorta. As a routine measure, feel the femoral pulse in all younger 
age ‘hypertensives if it is not felt, then try to palpate the abdominal 
aorta. The need to look for a causative factor in hypertension is, once 
the causative factor is removed, pressure will be rendered normal and 
there is no need for drug therapy for the rest of life. Though the 
incidence of secondary hypertension is only about 10%, if the cause can 
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he corrected, it can be rendered normotensive without any adverse 
reactions. 


In all essential hypertension cases, the line of treatment will be 
(1) Diuretics, (2) Beta-blockers, (3)Centrally acting alfa antagonist e.g. 
methyldopa and clondine and (4) Vasodilator drugs, like Nepresol. 
The question whether diuretics should be started or beta blockers to be 
started first is a matter of individual taste. The patients can be started 
on diuretics. The drug of choice is. Thiazide dir diuretic, 
Hydrochlorthiazides available under the trade name of Residrex 25 mg 
tablets, !^ tab. in the morning after breakfast. Irrespectve of the dose 
employed, the result is more or less the same. The best results are 
achieved by giving 12.5 mgm a day in the morning after breakfast. This 
is preferred to quickly acting diuretics because, its action is sustained. 
The antihypertensive action is due to sodtum depletion, reducing the 
plasma volume, decreases the venous return and the cardiac output. 
The metabolic effect of thiazide is sodium and potassium depletion, 
hyperuricemia, glucose intolerance with reduction of calcium 
excretion. Serum potassium is also reduced. Though serum potassium 
is reduced there is no need to supplement with potassium as a routine, 
so long as the patient is not having congestive heart failure, and is not 
on digitalis therapy, in other words, in all hypertensive individuals who 
are on a normal diet without cardiac failure, no potassium supplement 
is called for. But such supplement is called for in patients who are in 
digitalis for cardiac failure. The normal diet has enough of potassium. 
But where potassium supplement is needed it is best given as potassium 
chloride mixture. Diet containing meat and citrus fruits like oranges 
are rich in potassium. Potassium retaining diuretics like amiloride, 
triamterence or spiranolactone may be added to thiazide drugs or they 
can be used as sole drugs. 


Hypokalemia may worsen the heart condition and cause ventricular 
arrhythmia particularly in patients suffering from ischemic heart 
diseases and increases the prevalence of ventricular arrhythmia and 
cardiac deaths. Thiazides by reducing the urate clearance and 
elevating serum uric acid may cause gout. Gout is very uncommon in 
South India as compared to North India because of the low intake of 
animal food but in people who take lot of animal food as in 
Kashmirians, acute gout is precipitated. Here patients are advised to 
reduce meat intake and during the acute attack of gout they are treated 
with Allopurinol (Zyloric — BW & Co) 100 mg tablets one tablet thrice 
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daily or Probenecid (Benemid — MS & D) 250 mg; to start with, 5 
tablet b.d. for one week and if the patients are found to tolerate, the 
dose is increased to 1.25 gms b.d. or they may be put on Artiran — 
SGP). Allopurinol can be used in the treatment of renal lithias also. 
Before starting the patient on allopurinol, a nonspecific anti- 
inflammatory agent can also be given to quickly relieve the pain. 
Special precaution necessary in concurrent administration of 
anticoagulants, to avoid hepatic or renal dysfunction. 


Contraindication: Administration during pregnancy. Avoid 
anticoagulants Sulphinpyrozone (Artiran) — Special precaution is 
necessary with the history of peptic ulcer. Artiran — 100 mg tabs 1 or 2 
daily increased to 6-8 daily for 2 or 3 weeks. Contraindicated with 
active peptic ulcer. Special precaution: Impaired renal function, 
Concurrent administration of coumorin anticoagulant, oral hypo- 
glyacaemic drugs and sulphonamides and ensure adequate fluid 
intake. 


More serious disadvantage with diuretics over the course of the 
years is, decreased glucose tolerance, particularly in abese patients, 
over 40 or 50 years of age, more so with a family background of 
diabetes. Periodically check the urine for glycosuria in the risk group. 
Diabetes precipitated by thiazides is reversible on withdrawal of the 
drug. Where the patient is on thiazides for 3 to 4 years, in addition to 
checking the blood sugar level, serum lipid level may be estimated as 
that also increases. Diuretics are useful in elderly hypertensives with 
low renin values. 


Quick acting diuretics like Frusemide are not preferred to reduce 
B.P. But they are useful where the pressure is elevated and cause 
cardiac or renal failure. Give 1-2 pills Frusemide in the evening by 3-4 
p.m. and profuse diuresis occurs before the patient goes to bed and he 
has a comfortable night. The long acting diuretics like Chlorthalidone 
(Hythalton) smaller doses recommended i.e. 25 mgm every other day. 
It is quite effective. It reduces the pressure and clears edema and it can 
be safely used in the treatment of hypertension complicating 
pregnancy. Alternate days treatment is enough to keep down the B.P. 
Incidence of arthritis is also higher in patients on diuretics. 


Beta Blockers: Beta blockers, blocks noradrenaline and other beta 
receptor agonists, reduce the heart rate and force of cardiac 
contraction and so lowers cardiac output. Also blocks bronchial beta 
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receptor and precipitates bronchial asthma in susceptible subjects. 
Inhibits renin release from kidney and inhibits sympathetically 
mediated mobilisation of muscle glycogen. 


Lowering of B.P. — Reduces the heart rate 
Lowers the cardiac output 
Inhibiting renin release from the Kidney 
Inhibiting sympathetic receptors centres 
Blocking the beta receptors on the pre- 
synaptic surface of the adrenergic nerve 
endings. 


Even low doses of Propranolol maximally inhibits renin release but 
higher doses of propranolol needed to lower B.P. Slow acting drug, 
takes 2-3 days to lower B.P. Action greatest with grossly elevated B.P. 
than with the mild cases and no fall of B.P. in normotensive persons 
with moderate doses of Beta blockers. Not a postural hypotensive. 


Contraindication: Bronchial asthma and in persons prone to 
asthma, congestive heart failure particularly with conduction defects. 
Here the danger being it may precipitate complete heart block with a 
slow heart rate. 


Beta blockers are also best avoided in diabetics, particularly on 
insulin. Reduction of cardiac output may cause cold extremities in cold 
weather and worsen intermittent caludication, particularly in patients 
with obstructive disease, of the leg arteries as in smokers. 


In the central nervous system, vivid dreams, insomnia and visual 
hallucination may occur. 


Cardioselective beta blockers — advantage less likely to cause 
bronchial narrowing but even so in a few patients this may occur and is 
best avoided in subjets of bronchial asthma. 


ISA — Intrinsic Sympathomimetic Activity prevents the heart rate 
being lowered at rest and also less chances of cold extremities. 


METOPROLOL ( Astra) — synthetic cardioselective beta adreno- 
receptor blocking agent. It is indicated in the management of 
hypertension. Action same as Propranolol. It has no action on the 
blood vessel or the bronchii or in metabolic diseases like diabetes. So it 
can be used where a non-selective beta blocker like propranolol cannot 
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be used. Available in 50 mgm and 100 mgm tablets. It decreases both 
the systolic and diastolic pressure. Can be combined with Methyldopa, 
diuretics but not with clonidine or guanethidine. Once a day treatment 
is also effective. The doses are increased every week starting from 50 
mgs working upto 200 or 250 mgms. Pressure variations are not 
different when standing or lying, i.e., there is no postural hypotension. 
Administer early morning on empty stomach and night half an hour 
before food for better compliance rather than thrice a day. Particularly 
useful in the younger age group or in patients with cardiac arrhythmias, 
angina pectoris or hypertrophic subarotic stenosis or after an attack of 
coronary thrombosis in the treatment of hypertension. 


A newly introduced beta blocker that lowers blood pressure without 
causing bradycardia is Pindolol (PINADOL — RANBAXY) Is a 
cardioselective beta blocker, 5 mg tablets which has a half life of 3-4 
hours and well absorbed from the G.I. tract. Once the pressure is 
stabilised, sometimes even once a day administration is enough. | 
Pindolol is a cardioselective beta blocker with intrinsic sympathomi- 
metic activity (I.5.A) which prevents undue bradycardia at rest and 
also promotes peripheral vasodilation. Being a cardioselectivebeta 
blocker, much less bronchospasm than with propranolol. Pindolol 
reduces B.P. by reducing rate and force of cardiac contraction. It has 
an anti-anginal activity and also it is anti-arrhythmic. Indicated as 
cardioselective beta blocker in the treatment of hypertension. Dose to 
be increased at interval of a week. Maximum upto 45 mg a day. Where 
necessary it can be combined with a diuretic or peripheral vasodilator 
drug which has an anti-hypertensive action. In the treatment of angina, 
2.5 — 5 mg t.d.s. may be given if need be. 


Contraindication : Atrioventricular block, cardiac failure. It may 
cause mild transient fatigue, dizziness and G.T. disturbances. 


-Advisable not to give itin asthmatics. Unlike propranolol which causes 


cold feet and cold hands, this does not cause peripheral vascular 
disturbances. 


Beta blockers are effective in the young, essential and renal 
hypertension cases. Even the so called cardio selective drugs can cause 
bronchial asthmatic attacks in some patients. Particularly useful in 


hypertensive patients with cardiac arrhythmia and anginal attacks. 


Also in recent myocardial infarct cases prevents recurrent infarction. 
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NATRILIX ( Indapamide — Walter Bushnell) — Indicated in 
hypertension with visceral complications. It can be used in the elderly. 
Dose employed is 2.5 mg. tablets. Can be combined with other anti- 
hypertensives, anti-coagulants, diuretics, anti-diabetics and tranquili- 
sers. 


Contraindications : Severe headache and renal infections and also 
pregnancy. Ordinarily one tablet a day. Hypotensive action of 
indapamide is related to the severity of the hypertension. Systolic and 
diastolic reductions of 24/14 mm Hg in mild, 35/25 mm Hg in moderate 
and 53/43 mm Hg in severe hypertension cases. i.e. reduction Is greater 
with severe hypertension. This normalisation of blood pressure means 
that Indapamide has no hypotensive activity in normotensive subjects. 
Properly shared both by the diuretics and the calcium antagonist 
nifedipine. More than 70% of patients treated with Indapamide 
respond, including elderly, and more than 50% of patients are 
normalised to less than 90 mm Hg diastolic. With a single dose per day, 
blood pressure is controlled for 24 hours. Side effects are rare. It is a 
diuretic and vasodilator. 


Diuretic action: Urinary volume over 24 hours (dose 2.5 mg) and 
significantly increased after 1 month treatment. But if the dose is 
increased to 5 mg or higher diuretic effect observed. 


Indapamide does produce a significant reduction in body weight but 
the reduction is less than 1 kg in 3 months. 


Indapamide at 2.5 mg per day has a very mild diuretic activity as 
shown by reductions in plasma potassium and sodium and body weight, 
and by increase in plasma urea, uric acid and sodium urinary excretion. 
But these changes are less than those usually associated with long term 
thiazide treatment. The increase in plasma renin are also found with 
vasodilators and calcium antagonists and cannot be associated solely 
with a diuretic action. Advantage of indapamide over other diuretics 
are it does not cause significant alteration of serum glucose or 
cholesterol, once administered daily and generally in good 
compliance. 


More than 50% of Indapamide is excreted in the urine. Indapamide 
is highly bound (98%) to blood proteins. Indapamide lowers vascular 
responses to stimulating agents while hydro-chlorothiazide is 
ineffective although both drugs lower blood pressure to the same 
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extent. Reduction in blood pressure not only in patients with severe 
renal failure but also in those who were functionally anephric, an 
activity which cannot be associated with diuresis. Indapamide has an 
activity in resistant patients over and above that of the diuretics. 


Methyldopa available under various trade names like Aldomet 
(MSD) Emdopa (IDPL) Dopagyt (Themis) Meldopa (Dey’s). 
Methyldopa lowers the B.P. by decreasing the peripheral resistance. It 
does not lower the ventricular rate, nor does it lower the cardiac 
output. So vascular supply to the brain, heart and kidney are not 
impaired. On the other hand renal blood flow may even increase 
during the course of therapy with Methyldopa. Methyldopa is also 
effective in all forms of hypertension. It is claimed Methyldopa is not a 
postural hypotensive agent. It is not so, even with methyldopa some 
amount of postural hypotension occurs. B.P. recorded standing is 
lower than while lying down, but the postural hypotension is much less 
than with ganglion blocking agents or with guanethidine. It can with 
advantage be combined with diuretics since Methyldopa causes fluid 
retention. Since vascular supply to the viscera is not affected it can be 
given in hypertension complicated with cerebral throbosis, renal 
insufficiency or myocardial infarction, or congestive heart failure. 
Particularly with renal insufficiency complicated by hypertension this 
is the drug of choice. It does not also interfere with peripheral vascular 
circulation unlike the beta blockers. It reduces the renin activity, an 
enzyme released by the kidney which may cause elevation of pressure. 
With proloned diuretic therapy it may activate the renin angiotension 
system causing a compensatory raise in B.P. This effect is also blocked 
by administering methyldopa. Methyldopa does not exercise 
hypotension. However during exercise the heart rate may decline by 
10-12 beats per minute and stroke volume increased by 10 ml per 
minute. Reduction in B.P. persists even during the exercise with no 
unfavourable effect on the cardiac function. 


The main disadvantage of methyldopa is, if administered as a mono 
therapy in the treatment of hypertension, is the rapid drug tolerance 
that occur. To avoid this drug tolerance, it is best combined with one or 
more anti-hypertensive agents like diuretics or beta blockers or both if 
need be. It can also be combined with guanethidine, cardioselective 
beta blockers, vasodilators like Nepresol. Since methyldopa does not 
interfere with blood sugar it can be employed in the treatment of 
Alabo with hypertension. It may also be pi donee in LE MOM 
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methyldopa crosses the placental circulation and apears in the foetal 
blood and in the breast milk. Though no teratogenic effect reported, it 
is best to use the bare minimum, needed to reduce the pressure. 


Methyldopa can be employed in hypertension with cardiac failure, 
azotemia, cerebrovascular insufficiency and coronary insufficiency. In 
these conditions it is best combined with diuretics and guanethidine. 
Guanethidine is best avoided in hypertension cases complicated with 
uraemia, and cerebrovascular and coronary insufficiency. 


Methyldopa is available in 100, 250 and 500 mg tabs. Best started as 
250 mg once a day preferably early in the morning on empty stomach. 
Every third day the dose is increased by 100 mg. Always increase the 
night dose since methyldopa has got a sedative action, particularly at 
the beginning of the therapy. Methyldopa is contra-indicated in 
patients with active hepatic disease such as cirrhosis liver or acute 
hepatitis or jaundice. It may even cause cholestatic jaundice. 


Methyldopa interferes with the measurement of uric acid, serum 
creatinine and SGOT. So it is best not to estimate these things when the 
patient is on methyldopa therapy. But if one wants to eliminate pheo- 
chromocytoma, one can estimate Vanillyl mandelic acid in the urine 
since it is not masked by methyldopa therapy. Adverse effects of 
methyldopa is on Central nervous system. It causes sedation, 
headache, asthenia, or weakness, paresthesias, Parkinsonism, Bell's 
palsy, involuntary choreoathetotic movements, psychic disturbances 
including nightmare. It may also cause gastrointestinal side effects 
such as nausea, vomiting, distension, constipation flatus, diarrhoea, 
mild dryness of mouth, sore or black tongue, pancreatitis, 
sialoadenitis, Nasal stuffiness can also occur. 


Methyldopa can be given as a single dose at night half an hour before 
night meal or even at bed time. The sedative effect of the drug makes 
bed time administration rational. 


Vasodilators: Hydrallazine available under the trade name 
Neprasol. It lowers the B.P. by exerting a peripheral vasodilator effect. 
Dilates arteries and arterioles, flushing of the skin, fall in B.P. but 
increases the heart rate and force. If the patient has ischemic heart 
disease the increase in left ventricular activity can precipitate angina 
and myocardial infarction. But when combined with beta blockers 
these may not occur. Hence it is often combined with it. It does not 
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cause postural hypotension but becomes slightly blund by the blood 
vascular walls and so much longer duration of action, than what its 
plasma half life suggests. The main disadvantage of the drug is, when 
used in high doses particularly when it exceeds 200 mg per day, may 
precipitate drug induced lupus syndrome with arthralgia, muscular 
pain, fever, and skin rash, particularly in the white skinned people. 
More so in women patients. It can be combined with beta-blockers, 
methyldopa, guanethidine and diuretics. But in view of the side effects, 
restrict the maximum dose to 100 mg a day. Ciba are marketing under 
the trade name of Adelphane esidrex, a combination of Hydrallazine, 
Reserpine and Hydrochlorthiazide. Reserpine 0.1 mg, Dihydrallazine 
10 mg and hydrochlorothiazide 10 mg and as apresoline, only the first 
two drugs. In moderate hypertensive cases, just 1 tablet of Adelphane 
esidrex in the morning is enough to control the pressure. Neprasol is 
Dihydrallazine 25 mg tablets, ¥ tab. b.d. or t.d.s. can be used. 


The next drug is sympathomimetic drug available under the trade 
name of Esbatal (Bethanidine sulphate — Burroughs Welcome) 10 mg 
and 50 mg tablet. Started with 5 mg. b.d. preferably on empty stomach. 
Increase on alternate days by 5 mg. But if the patient is in a hospital or 
nursing home where he is under constant observation, he can be 
started on 10 mg .b.d. and the dose worked up till the B.P. is reduced to 
normal level. The advantage is rapid onset of action with the result if 
main symptoms are due to hypertension they are quickly relieved. Also 
rapid elimination of the drug with the result the drug must be 
administered t.d.s. a.c. The drug tolerance does not occur for fairly 
long periods. It is not postural in its action. Side effects are 
tiresomeness, diarrhoea and stuffy nose. Exercise does not aggravate 
the hypotension. With exercise it may cause anginal symptoms due to 
lowered cardiac output. 


Rauwolfia Serpentina : Total root extract has largely gone out of 
vogue. Total alkaloids contain pressor as well as depressor factors. 
Pressor factors are, Ajmaline, Ajmalicine etc., and depressor factors are 
Reserpne, Rauwalfin, Serpentine etc. Of these Reserpine and 
Rauwolfine lower the pressure without much side effect. The greatest 
drawback with either reserpine or rauwolfin are it takes away the urge 
for competition. The urge to work hard, the urge to drive. In the 
western countries, the absence of these qualities and added to that the 
extreme depression caused by the drug, are responsible for the drug 
largely going out of vogue, whereas in India where the average man 
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put the burden on God, praises God for his success and blames him if 
he fails and not himself, tolerates the drug better. Reserpine is 
marketed by Ciba as 0.1 mg, 0.25 mg tablets under the trade name of 
Serpasil. In India Gluconate has marketed Rauwolfin, under the trade 
name of R.S. 51. The clinical effects and side effects are common to 
both but much more pronounced with Serpasil. Either of these drugs 
will lower the pressure or may fail to lower the pressure. Comparatively 
slow acting, taking about a week for the effect to be felt. The main 
action is, causing vasodilation and neutralising adrenaline and 
noradrenaline. The tideal thing will be to start with Reserpine 0.1 mg 
tablet, 1 b.d. a.c. every 4 or 5 days increase the dose. | 


The drug has sedative and tranquilising action, depletes adrenaline 
and noradrenaline, promotes appetite, intestinal peristalsis and causes 
peripheral vasodilatation. Side effects are tiredness, diarrhoea, 
activation of latent peptic ulcer, stuffiness of the nose disturbed sleep, 
and gastric haemorrhage. Given in large doses which is not called for in 
therapeutic conditions, may cause Parkinsonism like symptoms. The 
increased appetite is not a desirable feature. If the drug is taken for 
longer periods, it may cause suicidal tendency. With long use it may 
cause epilepsy like convulsions. So it is better not to use them in known 
subjects of epilepsy as well as in persons prone to epilepsy. It may also 
cause bradycardia. The ideal thing would be to restrict the dose to 0.1 
mg t.d.s. a.c. giving at least half an hour before food. 


Guanehidine (Ismelin — Ciba) Adrenergic neuron blocking drug. 
Relatively slow acting drug. Available under the trade name of Ismelin. 
Itis available as 10 mg, and 25 mg tabs. Because of its long half life, best 
administered as a single dose early in the morning in empty stomach. 
Being a slow acting drug, the action may not be felt in the first 3 or 4 
days. Half life upto 9-16 hours. So this is not a drug of choice in 
hypertensive emergencies but it is ideally suited for ambulant patients. 
It is better to start as 5 mg dose and record the pressure standing and at 
the end of a week's time, if the pressure has not come down, Increase 
the dose by 5 mg. This has got postural hypertensive action, difference 
between standing and lying posture may be even 40 mm of mercury. SO 
the drug should be adjusted for the pressure recorded in the standing 
posture. As time goes on, the postural hypotension may not be very 
marked, the standing B.P. may approximate to that of lying B.P. It is 
also excreted slowly. If by any chance the drug is not taken for a day or 
two the pressure does not arise. Sometimes even for a week or 
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fortnight, the pressure may continue to be normal. The increment 
should not be done oftener than once a week. Action of the drug is due 
to peripheral sympathetic inhibition. So long as the dose is 35 mg a day 
or less, no worthwhile side effects are seen. But in higher doses, it may 
cause diarrhoea, bradycaria and serious postural hypotension. While 
the patient is on guanethidine, physical exercise like playing tennis or 
running in the case of athletes should not be indulged. It is better if they 
are put on guanethidine for the patient to take Ismelin the last thing in 
the night or after he returns from exercise so that he will not exert after 
taking the drug. It may cause failure of ejaculatin with the result the 


young man may be rendered sterile. So in the case of youngsters 
particularly in the case of men, to warn them of the chances of his 
becoming sterile. But once the drug is discontinued, in a month or two 
he recovers from this condition. 


Clonidine available under the trade name of Arkamine and 
Arkamine H. Arkamine is plain clonidine containing 100 micro gram 
tablets. Arkamine H contains 100 Mic.g of clonidine and 
hydrochlorothiazide 20 mg. Clothalton SG contains clonidine 10U 
microgra and chlorthalton 15 mic.g. Catepres (Boehringer) 150 mic.g 
tablets of clonidine. The action of clonidne is very similar to that of 
methyldopa. But it causes dry mouth particularly in the early stages. 
Sedation is also more marked. In addition clonidine may cause 
constipation or diarrhoea. It has sympathomimetic hyperactivity, 
tachycardia, sometimes sweating, insomnia, particularly when the 
drug is stopped abruptly pressure may shoot up. In some patients the 
pressure may shoot very much higher than where he started. So when 
a patient is started on clonidine he should be warned not to 
discontinue the drug abruptly, but as far as possible, it should be 
tailed off, and not abruptly stopped to avoid unpleasant hypertensive 
episodes occurring. 


The above drugs can be used either alone or in combination. But 
avoiding such combinations that are incompatible, example, clonidine 
with beta-blockers or guanethidine with beta blockers. The advantage 
of combining more than one drug is, side effects are reduced, but the 
B.P. is reduced. Except when the patients are on clonidine, no adverse 
result is seen by abrupt stopping of the drug, abrupt discontinuance of 
the clonidine may cause the pressure to shoot up. It has to be impressed 
upon the patients as well as the family doctor the need to take the drugs 
regulrly in the dose that is prescribed. Even while the patient is on the 
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drug, breakthrough can occur and the pressure may rise. If the 
pressure rises in spite of taking the drug, the dose of the 
antihypertensive drug must be increased. Sometimes with regular 
intake of drugs, fall of pressure may occur. If the fall in pressure occurs, 
the dose of the drug has to be reduced but in no case the drug be 
- discontinued. If the drug is discontinued serious damage may be done 
to the vital organs like heart, brain or the kidney. But which drug is to 
be started is largely a question of individual choice, either beta- 
blockers or a diuretic is the first drug of choice. A combination may be 
called for. All antihypertensive drugs have some side effects some 
more and some less. So to avoid serious damage to vital organs, a little 
inconvenience must be put up and then only longivity will not be 
affected. However asymptomatic the hypertension may be one must 
take drugs regularly and keep the pressure under normal level. 
ü - x ii 

A New Third Generation Cephalosporin Antibiotic approved by FDA (USA) 

A new cephalosporin antibiotic is joining the ranks of third. generation 
cephalosporins with final approval from FDA the Smith Kline & French 
(Philadelphia, USA) will being marketing Cefizo, known generically as Cefitizoxime. 
Cefizox, therefore joins Hoechst Roussel's Claroran (generically cefotaxime), Eli 
Lillys Moxam (generically moxalactam) and Rocrig’s Cefobid (genercially 
Cefoperazone) already in the market abroad. 


With the wider spectrum of activity characteristic of third generation 
cephalosporins, Cefizox is highly resistant to beta lactamases, enzymes that lead to 
antibiotic resistance, produced by both aerobic and anaerobic. 


The company reports that Cefizox, unlike traditional aminoglycoside therapy for 
serious infections, has not been associated with kidney damage and unlike some 
other new injectable cephalosporins has not been related to gastro intestinal 
bleeding and excessive diarrhoea. Nor have there been any reactions with ingestion 
of alcohol following the drug. Smith Kline & French claims that cephalosporins as a 
whole make up about half of all injectable antibiotics now used. 


(The Medicine & Surgery — September 1984). 


Pilocarpin Out of Market: 

An inexpensive but essential drug to prevent blindness in glaucoma patients is out 
of the Indian Market. 

Pilocarpin is the only eye drop to save the sight of glaucoma patients by reducing 
the pressure within the eye. 


This drug has not been available for some months, after the manufacturers 
stopped production due to shortage of the imported raw material — Pilocarpin salt. 
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Continuous intrathecal morphine for chronic pain: 


The most intriguing result of a pilot study of continuous intradural infusion of 
morphine in patients with continuous chronic pain is that it gives good results in 
cancer patients but not in others. Coombs ct al. AMA 1983 ; 250: 2336) selected 
10 patients with intractable pain unresponsive to conventional narcotic regimens ; 5 
had an adenocarcinoma of the bowel and 5 chronic low back pain, which persisted 
despite various pain related surgical procedures. 


Betore implanting an apparatus for continuous infusion of a morphine solution, 
Coombs et al. gave a single epidural morphine injection to verity its analgesic effect, 
shown by a 50% reduction on a visual pain analogue scale. They then inserted an 
intrathecal catheter at an appropriate level (T5-L1) in accordance with the site of 
the pain, and implanted a device delivering morphine sulphate solution continuously 
in a dosage based on the response and duration of analgesia obtained from the 
epidural injection. The results were analysed after 12 weeks by means of a visual 
pain analogue scale and a McGill Pain Questionnaire. 


Analgesia for the patients with cancer pain was obtained with a relatively modest 
daily dosage while concomitant oral morphine requirements fell. Psychomotor 
performance also improved but the rating for depression did not change. In contrast, 
no sustained improvement was found in the 5 patients with pain which was not 
caused by malignant disease. 


The authors suggest that low back pain not due to cancer may not be modulated 
by endogenous opiates. This would agree with the finding by Lindblom and Tegner 
(Pain 1979; 7 :65) that naloxone does not alter pain thresholds in chronic low back 
pain or chronic neuralgia, and with that of Abram et al. (Pain 1981: 10 : 323) that 
local anaesthetic nerve blocks are often ineffective in relieving chronic non-maligant 
pain. This in turn suggests that highly intractable chronic pain not due to cancer is a 
learned behaviour rather than a biochemically mediated event. 


(SAMJ — March 84) 
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HYPOKALAEMIC PERIODIC PARALYSIS 


V. RADHAKRISHNAMURTHY 
Consulting Physn. 
Ramanaidupet, 
Machilipatnam, A.P. - 


Introduction: A case of Hypo Kalaemic Periodic Paralysis is 
reported. A high index of clinical suspicion is required so that correct 
diagnosis can be made in a situation which is dramatic and abrupt and 
the treatment is simple and surely gratifying. This case is mistaken for 
Gullain Barre Syndrome during the first two attacks. The E.C LOS 
during the initial attack showed inverted 1 waves which was mistaken 
for Myocardial ischaemia. (Photograph III). 


Case Report: B.P.R., a male aged 28 years, Foundry Mechanic by 
occupation was admitted on 27-5-83 at 2 P.M. with sudden weakness 
of all four limbs since 12 noon. The previous day he went to a village 
and returned home exhausted after riding Motor Cycle for 120 miles. 


There were no visual disturbances, no headache, no convulsions 
and no history of fever, no history of any injury to head or spine, no 
history of ingestion of any drugs nor is there history of diabetes 
Mellitus, renal disease or diarrhoea. He had not taken serum or 
vaccine. 


On 4-1-83 he had a similar attack with difficulty in breathing from 
which he recovered after 72 hours. 


Again on 18-2-83 he had a similar attack from which he recovered 
after 12 hours. No other member of the family suffered from similar 
complaint. 

On Examination: A well nourished male of 28 years without any 
evidence of Anaemia, Cyanosis, neck rigidity, no abnormality of 
cervical spine, no subcutaneous, nodules felt. Pulse is 115/mt. 
regular, volume and tension normal. B.P. 126/84 mm of Hg. 
Respiration is 20/mt. regular. There is no evidence of Thy- 
rotoxicosis. 


- Examination of C.N.S. revealed the following features : 


Higher intellectual functions, speech and cranial nerves normal. 
There is complete flaccid paralysis of all the muscles of upper and 


Specially Contributed to "The Antiseptic” 
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lower limbs. No abnormal movements. Nutrition normal. Abdominal, 
creamasteric and plantar reflexes could not be elicited. Biceps, 
supinator, triceps, knee and ankle jerks are lost. No sensory 
abnormality. Deglutition and Micturition normal. Examination of 
other systems are normal. 


Investigations: 


Urine, Motion: normal. Hb: 14.5 gm". 

I. W.B. , count: 10,600 cells/cmm. 

Blood = DCP = 465; L'—409;: E — 14% 

EN hr.2mm.Lbhr.--»nim. 

V ,D.R.L. - Non-reactive. 

Blood sugar: 100 mg (fasting) 

Blood urea - 20 mg“. 

5€ holesterol 250 my". 

C.S.F. was clear under normal tension, globulim ~ negative : 
Protein — 20 mg": Sugar 68 mg". : Chlorides 650 mg". 
Cells: Nil. 

Serum potassium 3.2 mkq 1. (See Table-D) 


Table-1 
Serum Electrolytes Estimation 


(All in mEq lito 


25-3-83 27-5-83 31-5-83 
Inter attack During attack Inter attack 
period (Present report) period 
Potassium 3.8 0.2 4.4 
Sodium - 


Chlorides ia c A z 
Bicarbonates Ps 218 = E 
Calcium a 9.3 
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E.C.G. on 27-5-83 at 4.30 P.M. at the time of admission showed 
Rate 115/mt. Regular sinus rhythm. Normal axis. vertical position 
P — R interval .20 sec., ORS interval .06 sec. 
Q — IC interval .45 sec. Q — U interval .56 sec. L1 ST depression 2 
mm ; L2 ST depression 2 mm ; Sagging ST L3 ST depression 2 mm, 
sagging ST., V2 inverted P waves, V4 — V6 ST depression with 
Sagging ST, Lt, L2. V2 — V6 showed T and U waves fused together 
(Photograph |) 
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With sudden onset of flaccid paralysis, with previous history of two 
such similar attacks, a diagnosis of Hypo Kalaemic periodic paralysis 
was made. This was confirmed by estimation of Serum potassium and 
E.C.G. changes. Potassium Chloride (100 ml = 10 gm) was given by 
mouth within half an hour he felt better and able to sit up after two 
hours. But he complained of weakness in muscles of thigh and 
shoulder girdle. He is completely normal by 8 A.M. next morning i.e., 
the total duration of the attack is 20 hours. Next morning E.C.G. is 


normal. (Photograph 11) 

Muscle biopsy subsequently was reported to be normal under light 
microscopy. E.E.G. on 25-8-83 reported normal record with muscle 
artefact. 
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Fig. 1 


ECG on 27-5-83 showing T & U Waves 
- fused together in L1, L2, U3 to U6. 
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Fig. 3 


E.C.G. on 19-1-83 showing U Waves in L1, L2, L3 and inverted T Waves in 
L1, AVL, V4 to V6 (Mistaken for Myocardial Ischaemia) 
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Table-2 


Summary of Clinical Features 


Third and 
present attack 


Second attack 


Precipitating cycle - 
cause | lack of sleep 120 miles leading to 
f exhaustion. 
Clinical Flaccid paralysis Flaccid paralysis — Flacid paralysis of all 
features of all 4 limbs, of all 4 limbs all 4 limbs 
inability to sw allow 
Respiratory Present 
embarassment 
E.C.C. Mistaken for Mistaken for Changes due to Hypo- 
Ischaenia Ischaemia Kalaemia. 


. Duration of 72 hours 12 hours 20 hours 
attack 
Diagnosis  . Gullian Barre Gullian Barre Hypo Kalaeniic 
syndrome syndrome Periodic Paralysis. 
Treatment 02, LV. fluids. Same as first Oral potassiun 
Dexamethasone attack chloride 
[.M.. B1. B6, B12 
inj. LM. 


Discussion: Mussgrave'in 1727 gave the first convincing 
description of Periodic Paralysis. Godflame' in 1880 described some 
of the clinical features of hypokalaemic periodic paralysis. Westphal 
established in 1885 that paralysis is associated with complete loss of 
muscular. contractility to electrical stimulation during an attack. 
Biemond and Daniels were the first to find a low level of Serum 
Potassium associated with Paralysis. [hese varieties of familial 
paralysis are recognised — Hypo Kalaemic, Hyper-kalaemic 
(Adynemia episodica hereditaria) and normokalaemic. Among the 
three, hypokalaemic type is the commonest. 


Though usually familial, hypokalaemic periodic paralysis occurs 
sporadically. The ratio between familial and sporadic types is 34:6’. 
Males are frequently affected, the male-female ratio is 3: 1° (Morris 
CEJ 
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The age of onset is usually in second decade. The peak of severity 
of attacks is mostly in third decade. With increasing age, the attacks 
tend to become less frequent.' 


The onset of the disease had always been abrupt and dramatic. The 
most important pre-disposing factors are prolonged rest after heavy 
exercise, anxiety, emotion, heavy carbohydrate meal, and cold.’ The 
attacks vary in severity from moderate, transient, weakness to almost 
complete paralysis. Generally the lower limbs are usually affected 
first, then the arms, trunk, neck and face, muscles of face, muscles of 
speech, swallowing, eyes, muscles of respiration are the last to 
become paralysed. The proximal muscles are affected more than the 
distil ones. Death can occur during an attack though it is extremely 
rare. Most moderate to severe attacks lasts from 6 to 24 hours but 
exceptionally severe ones can last for 2 to 3 days, or even longer. 
Most individuals show no abnormality in between attacks, but 
permanent weakness and wasting can supervene in severely affected 
persons, a condition which is myopathic though, earlier described as 
‘spinal muscular atrophy’. 


The involvement of smooth muscle function in a routine attack of 
periodic paralysis has not been documented. Recently Murali- 
krishna’ et al described in a family a significant feature of.occurrence 
of smooth muscle disfunction as evidenced by retention of urine 
which heralds or coincides with the onset of voluntary muscular 
paralysis. 


In hypokalaemic periodic paralysis, weakness usually becomes 
apparent at plasma potassium levels of about 3 m .Eq/1. and is marked 
at 2 to 2.5 m.Eq./1. The potassium level remains low during the 
attack and rises with spontaneous recovery. No strict correlation can 


be obtained between serum potassium and the state of paralysis.^ 


Muralikrishna: et al precipitated paralytic state during an inter attack 
period by administering soluble insulin under E.C.G. monitoring and 
estimation of serum potassium level. 


Buruma’ et al described a case where myocardium is involved. 


Electromyography will show a gross reduction in amplitude as well 
as duration of the muscle action potential and an arrest of 
recruitment. The motor and sensory conduction velocities will be 
normal. Muscle biopsy shows central vacuoles within the paratic 
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muscles. They may contain a fine granular material, glycogen or 
lipids. Electron Microscopy shows the dilitation in the endoplasmic 
reticulum. In degenerative stage there is segmental necrosis and some 
abortive attempts at regeneration * Sometimes Biopsy under light 
Microscope will not reveal any changes. | 


A defect of the glycolytic cycle has been postulated as the 
fundamental biochemical lesion which results in an excessive 
accumulation of indifusable intermediaries of carbohydrate meta- 
bolism within the muscle cell with consequent shift of Potassium into 
the cell.” The resulting fall in the level of extracellular fluid potassium 
results in a stronger hyper polarisation of the muscle membrane 
making the muscle fibre almost totally inexcitable." 


Various methods have been tried for the treatment of this disease 
like spironolactone, low carbohydrate diet, avoidance of vigorous 
exercise, but with limited success. Potassium therapy is the sheet 
anchor in the treatment of acute attack. The main drawback is that 
despite benefit during individual attacks many patients continue to 
have severe attacks with adequate potassium therapy. Moreover 
disabling weakness can progress in spite of prophylactic therapy. 
Acetazolamide (Diamox) is the most effective prophylactic agent at 
present. It prevents attacks and also prevents weakness in between 
attacks. The mechanism of action is not known. The average daily 
dose is 250 to 750 mg./day". 


Conclsion : A case of Hypo Kalaemic Periodic Paralysis is reported. Literature on 
the current concepts is discussed. Available case reports from our country is 
tabulated. 
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E A New Third Generation Cephalosporin Antibiotic approved by FDA (USA) 


A new cephalosporin antibiotic is joining the ranks of third generation 
cephalosporins with final approval from FDA the Smith Kline & French 
(Philadelphia, USA) will be marketing Cefizox, known generically as Cefitizoximc 
Cefizox, therefore joins Hoechst Roussel's Claroran (generically cefotaxime) Eli 
Lillys Moxam (generically moxalactam) and Roerigs Cefobid (genercially 
Cefoperazone) already in the market abroad. 


With the wider spectrum of activity characteristic of third generatio 
cephalosporines, Cefizox is highly resistant to beta lactamases, enzymes that lead to 
antibiotic resistance, produced by both aerobic and anaerobic. 


SSR a TM Es * yrs 


The company re, orts that Cefizox, unlike traditional aminoglycoside there’ for 
serious infect; ons, uas not been associated with kidney damage and unlike some 
other new injectable cephalosporins has not been related to gastro intestinal 
-— bleeding and excessive diarrhoea. Nor have there been any reactions with ingestion 
of alcoho: è llowing the drug. Smith Kline & French claims that cephalosporins as a 
-—.. whole ma!» up about half of «Jl injectable antibiotics now used. 


(The Med ane & Surgery — Septembe~ 984) 
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Three male patients suffering from breast cancer «vith metastases, refractory to 
chemotherapy and non-steroids (medroxy-progesterone acetate), showed iraprove- 
mertt after administration of cyproterone acetate (recently marketed in France), 100 
mg twice a day, with disappearance of pulmonary cr hone metastases. 


(A Review of French Medical Literaturo — August ’84) 
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Lowers Blood Pressure ... 
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Lotensyl lowers 
Blood Pressure by © 
working in a more 


physiological way. 


In the management of high blood 
pressure, maintaining cardiac Output is at i à 
important. AW wee | 

“Methyldopa (LOTENSYL) lowers high S MSN 
blood pressure by reducing peripheral 
resistance and maintains cardiac output.. 
— JAMA : 142:41 — 44 Apr.5, 1965. 


Each Tablet provides | | 
LOTENSYL —1 Methyldopa - 950 mg | 
film coated tablets. | | 
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When deep-seated 
skin and soft-tissue 
infections 


warrant 
systemic antibiotic therapy 


TERRAMYCIN 


(oxytetracycline) 


: ensures 
reliable broad-spectrum treatment 
Terramycin Capsules Terramycin intramuscular Solution 
250 mg 


. 10 mi vial 





CO.B.84,80, 


Caution: Not recommended in pregnant women and children below 8 yrs. of age. 


The Product Document is available for details a Science for the world's well-being 
of indications, dosage, side effects and contraindications. *Trademark of Pfizer Inc., USA 


A comparative study 


HASHIMOTO'S THYROIDITIS 


and its 
MALIGNANCY 


S. SUBRAMONIAM, M.D., V. PUSHPAVALLI, M.D.. 
Ex-Professor of Pathology, Pathologist, 
Coimbatore Medical College E.S.I. Hospital, Coimbatore-15 


A. CHIDAMBARANATHAN, M.S.. K.R. BAGYALAKSHMI, M.D., D.C.P. 
Civil Assistant Surgeon Assistant Professor of Pathology 
Govt. Hospital, Tiruppur. Coimbatore Medical College, Coimbatore. 


R. VIMALA, M.B.B.S., 
Special Trainee in Pathology 


Introduction: As the incidence of Hashimoto's Thyroiditis was 
greater on reviewing thyroidectomed specimens received in Medical 
College, and E.S.I. Hospital, Coimbatore and a rare case of Oncocytic 
malignancy in Hashimoto's was found in one of the cases this was 
presented. Table-1, showed the greater incidence of Hashimoto's 
compared to tl. . of other authors. Regarding malignancy in Hashimoto's 
almost all types such as lymphoma, fibrosarcoma, and papillary 
carcinoma were encountered in the literature, (1,2,3 & 4). But the 


case reported here was oncocytic malignancy occured diffusely in 
Hashimoto's and not as a separate circumscribed one. 


Materials and Methods: All the Thyroidectomed specimens received 
in Pathology Department, Medical College, and E.5.l. Hospital, 
Coimbatore for a period of 4 years from 1977 January to 1980 
December were reviewed and routine Paraffin embedding methods 
with Haematoxyline and Eosin staining techniques were employe’. 


Table-1 
Showing, incidence of Hashimoto's Thyroiditis in COIMBATORE 


— — M — P— P —— — REN UM MEM. crc: JN CK ET 
L'un MUNERE TO EE SS MORE. ER 


cS SR Total no. Jo. of Percentage of 
No. ee of goitres | Hashimoto's Hashimoto s 


— ae 


Medical College, 306 23 7.5 Percent 
Coimbatore 


E.S.I. Hospital, 57 13 23 Percent 
Coimbatore 
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; Result: Ihe incidence of Hashimoto's was the highest in our series 
. . (table-1)., and among the thyroiditis Hashimoto's was the leading and 
i _ the malignancy occurred in Lymphocytic/Hashimoto's throiditis was 
|. A quite lower in our series. 

E 


Case History of malignancy in Hashimoto s Thyroiditis : A 50 year 
old lady came with a history of a nodular swelling in front of neck of 3 
years duration. On examination, it was diagnosed as a multinodular 

goitre and the patient was found to be myxoedematous. Sub total 
thyroidectomy was done and the whole specimen was received. 


on the 16th day. Upto 6 months after operation we were able to follow 


k 
— . - Post-operative period was smooth and the patient was discharged 
E. 
è 
-~ her and she was free from any recurrence and secondaries. 





Microscopical Features : It showed areas of destruction of Thyroid 
follicles with prominent oncocytic lining of remaining follicles and 
lymphocytic collection in the stroma forming lymphoid follicles with 
 germinal centres characteristic of Hashimoto's (Fig. 2). There were 
also areas of derranged follicles, pleomorphism and mitotic activity 
with atypical nuclei fit in with'oncocytic malignancy in Hashimoto's 
thyroiditis (Fig.3). So histopathological diagnosis of Oncocytic carcinoma 
developed in Hashimoto's thyroiditis was made. 


|». . Pathology: 

d Macroscopic Features: Both the lobes of thyroid were enlarged 
d and were irregular and firm. Size was 6x3x2 cms. It cut with resistance 
~ and the cut surface was homogeneously pinkish white with two small 
= Cystic areas without any gross separate circumscribed lesion. No 
. normal thyroid tissue was made out, grossly. (Fig.1) 

; 
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— — Gross and cut surface of both 

E the lobes of enlarged thyroid 
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Proven, dependable therapy for well over a decade — worldwidi 


(Co-trimoxazole) 


* high cure rate 


di extensively 
documented 


® more economical 


Specially indicated in: 

e urinary tract infections 

e gastro-intestinal infections 
e respiratory tract infections 
e skin & soft tissue infections 
e gonorrhea 


Roche 


Full details on composition, indications, contraindications, side- 
effects, dosage and precautions are available on request. 

ROCHE PRODUCTS LTD., (Pharma Division), 28, Pt. M.M. Malviya 
Road,Bombay 400 034. 





Side Effects: 

At the recommended dosage 'Bactrim' is well tolerated. Nausea, 
vomiting and drug rash can occur. Hematological changes have beer, 
Observed in isolated cases, mainly elderly patients. The great majority 
of these were mild, asymptomatic, and reversible on withdrawal of the 
drug. The changes mainly took the form of thrombocytopenia, 
leukopenia, neutropenia and very rarely purpura or agranulocytosis 


Precautions: 

In patients with impaired renal function, the dosage should be 
reduced and the interval between doses prolonged in order to prevent 
cumulation in the blood. The concentration of the active ingredients 
in the plasma should be determined in these patients. 


Regular blood counts are indicated whenever ‘Bactrim’ is given for 


long periods. In extremely rare cases, asymptomatic changes indicative 





The active ingredients of «Bactrim» are Trimethoprim and 
Sulphamethoxazole. 


Form Trimethoprim Sulphamethoxa 
1 d.s. tablet 160 mg 800 mg 

1 adult tablet 80 mg 400 mg 

1 pediatric tablet 20mg 100 mg 

1 measure (5 ml) 

pediatric suspension 40 mg 200 mg 

1 ampoule (3 ml) for 

i.m. injection 160 mg 800 mg 

1 ampoule (5 ml) for 

i.v. infusion 80 mg áno mg 


of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: 

‘Bactrim’ is contraindicated in patients with marked liver parenc 
damage, blood. dyscrasias or severe renal insufficiency where 
repeated determinations of the plasma concentration cannot be 
performed 


It should not be administered to patients with a history of hypersens 
to sulfonamides or trimethoprim. For the time being; ‘Bactrim’ is 
contraindicated during pregnancy. If pregnancy cannot be excluded 
possible risks should be balanced against the expected therapeutic 
Furthermore, ‘Bactrim’ should not be given to premature and newb 
infants during the first few weeks of life. 





- increased cellularity, pleo- 
= morphism, and mitotic acti- 





Fig. 2 
Microscopical features of Ha- 
shimoto's Thyroiditis showing 
prominent oncocytic lining of 
the follicles and lymphocytic 
collections forming lymphoid 
follicles with germinal centre. 
H X E, 10 xX TO, 





Ec Fig. 3 


- Microscopical features showing, 


RS vity in oncocytes indicating 
— malignancy in oncocytic com- 
ponent of Hashimoto s H X E, 
10 x 45. 








Discussion: The incidence of Hashimoto's thyroiditis was found to 
be greater in our series and a rare case of oncocytic malignancy in 
Hashimoto's was also recorded. There were many opinions regarding 
malignancy occurred in Hashimoto's but the most accepted view was 
that carcinoma arising from the altered follicular epithelial cells and 
their over growth due to the effect of high level of unopposed Thyroid 
stimulating hormone (TSH) action on these cells (5). So far in the 
literature, we came across the carcinoma occurring as a separate 
circumscribed one as a co-existing lesion in Hashimoto's thyroditis (6) 
But in our case the carcinoma was not a separate and circumscribed 
one but was seen diffusely as a part and parcel of the disease 
Hashimoto's. | 


Summary and Conclusion: Owing to the greater incidence of Hashimoto's and 
chances of malignancy occurring as a circumscribed and a diffuse one are there. wc 
must make as many sections as possible before excluding malignancy in H ashimoto s 
thyroiditis especially in cases occurring after 40 years. 


Mein 
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Abstract: A statistical review of goitres for 4 years period done at E. S.L. Hospital, 
Coimbatore and Medical College, Coimbatore, showed a relatively high incidence of 
Hashimoto's Thyroiditis and a rare case of malignancy in Hashimoto’s Thyroiditis. 
These were discussed with incidences of other authors and giving much importance 
for making as many sections as possible before excluding malignancy in Hashimoto’s 
Thvroiditis. 
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Acute renal failure due to rhabdomyolysis associated with use of a straitjacket in 
lysergide intoxication | | 


Acute renal failure is a known sequel to rhabdomyolysis, both traumatic and non- 
traumatic. Two patients who had been placed in straitjackets after taking lysergide 
(LSD) developed acute renal failure and rhabdomyolysis. One subsequently died. 

The rhabdomyolysis probably resulted from a combination of severe restraint and 
the violent movements induced by the drug. The use of straitjackets cannot be 
considered to be completely safe in such cases. 


(Courtesy : British Medical Journal’ — June '84) 
* % Esd Lt Lt | 


As the result of the increased double product and increased myocardial contra- 
ctility observed with smoking, myocardial oxygen demand is increased. In addition, 
the oxygen-carrying capacity of the blood is diminished in smokers as a result of 
elevated carboxyhemoglobin levels. Carbon monoxide, a major component of 
cigarette smoke, is irreversibly bound to haemoglobin. This reduces the ability of 
oxygen to be exchanged in the capillary beds and, hence, available for myocardinal 
cellular aerobic metabolism. The net result of these factors is to increase myocardial 
oxygen demand and to limit myocardial oxygen supply, which would potentially 
precipitate myocardial ischemia. 


(New York State Journal of Medicine December 1983) 





TR FRE SPER oe eee FT a a ee YRUEUESDETKOEROTUPUNSNESQUUPWO WE RAPIT, CRUPQELCPI REIR USC EISE 


d eel id 






DEDANS TUM -— 2 
"^ - INNER) a TEUPENEKTY $ Uraia paira TENAR Saas , ~ IE a > 
A EENE RANEE SGER toes Be ee Se ee en TST ee a 
y ne " aS RS "UMS ke i, + 


"PA 
; 


22 THE ANTISEPTIC [Feb. '85 . 





for gentle natural bowel evacuation 


® 





“The bowel could be encouraged to regain 
its basic normal rhythm by adjustments to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


a“ 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk: forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition, 1975.) 


“ 










CARDIAC 
PATIENTS 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237; 1; 1010, 1962.) 

“The treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 





CHRONIC 
CONSTIPATION 


SPECIAL FEATURES 


EVACUOL facilitates 
e Safe natural evacuation without 
purgation. 
e Bulk supplementation with Karaya gum. 
e Softening of the stool through colloidal 
hydration. 
e Gentle peristalsis with sennosides 
A and B. 
Particulars from: 
FRANCO-INDIAN 
P PHARMACEUTICALS PVT. LTD. 
(|. 20, Dr. E. Moses Road, Bombay 400011. 
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What made UNIDO pay a 
tribute to our national 
drug industry? 


Today, the national drug Industry, 
representing wholly-owned Indian units. 
is producing about 95% of the 
Important bulk drugs considered as 
essential by the World Health 
Organisation and needed by our 
people. These important drugs include 
anti-T.B. products, antibiotics. vitamins. 
anti-diarrhoeal products, hormones, 
drugs for diabetes. hypertension, 
anaemias, cancer, asthma, skin 
diseases, leprosy, malaria, etc. Abou 
80% of the country's total bulk drug 
production and 60% of formulations 
are made by the national sector using 
minimum import components and the 
country has now become almost seif- 
sufficient in most essential drugs. It is 
no surprise, therefore. that UNIDO has 
credited India as a country with a wel- 
developed drug industry. 

Uninterrupted supplies of drugs are 
made avallable by the national drug 
industry at reasonable prices 
throughout the country with the help of 
an extensive distribution system which 
involves close co-operation between 
drug manufacturers, wholesalers and 
retailers. The nadonal drug 













always adop- 

led a responsible 
attitude and co-operated 
fully in making essential 
drugs despite temporary 
losses resulting from certain 
Government procedures and policies. 


Thanks to the positive changes 
made in the Indian Patents Act in 
1970. the Indian scientists and 
chemical technologists have perfected 
commercial processes for many 
new drugs. which are being increasingly. 
more expeditiously and more 
economically made availabie to the 
Indian public by the national sector. 
This also saves our country 
considerable valuable foreign exchange 
which would have been otherwise spent 


on imports and payments of royalties 
and dividends. 


The national drug industry has now 
established technological capabilities 
which are not oniy proving extremely 
valuabie for the country but aiso are 
enabling India to heip severa! other 

nations in setting up viable 
pharmaceutical industries, 


— 








Another noteworthy achievement of 
the national drug industry is in the fleld 
of exports which are rising rapidly 
despite very keen competition from the 
gaint muttinationals. Today, we are 
exporting our high quality drugs to 
USA. UK, W. Germany. USSR, 

Australia and several countries in Africa, 
the Middle East, the Far East and Latin 
America. 


The national drug i has 
performed creditably in line with the 
national objectives and priorities. it has 
the will and the capability to excel and 
do even better. It needs greater 
recognition and encouragement to fulfil 
the promise of tomorrow. 





The voice of the national sector 
The Indian Drug Manufacturers’ Association 


keeping India healthy. 4759 
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A Profile 
FHYROID DISEASE 


in Coimbatore 
A Review of 28 cases — Carcinoma Thyroid 


R. MURALI, MBBS, K. SHANMUGA SUNDARAM, FRCS, FICS, 


Special Trainee, Department of Surgery Hony. Clinical Professor of Surgery, 
Res: 171, Lingappa Chetty Street, 
Coimbatore-641 001 


Coimbatore Medical College and Hospital, Coimbatore-641 018. 


Introduction: The thyroid gland is situated in an easily accessible 
area, in a superficial plane. Diseases of the thyroid have certain 
unique features. 

1. Being a superficial gland, any swelling is seen easily and the 
patient presents at an early date. 

2. In spite of its accessibility, clinical diagnosis often proves to be a 
diagnostic bugbear for the surgeon with histological examination 
often throwing up unexpected surprises. | 


3. The slow growth of the majority of the malignant tumours with 
an excellent prognosis has given rise to a raging controversy in the 
modalities of therapy in the management of thyroid carcinoma, 
especially the role of surgery and more particularly the extent of 
resection. 


Materials and Methods: A brief analysis of 150 cases of thyroia 
disease in Coimbatore depicting their histological profile is presented 
in the first part and secondly, a detailed review of 28 cases of 
carcinoma thyroid is presented. 


Observations: 
Profile of Thyroid: 


Age and Sex : The age group ranged from 12 years to 70 years with 
a peak incidence in the second and third decades (Table 1). The sex 
ratio had a female preponderance of 5:1 (125:25). 


Residence : Out of 150 cases, 73 were from Coimbatore. Of the 
remaining, 37 cases were from Nilgiris district and the rest were 
distributed among the surrounding areas of Coimbatore (Table I). 


Histopathological Distribution: (Table 111). Majority were Ade- 
Specially Contributed to "The Antiseptic" 
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Table 1 Table 2 
Age Distribution of all Thyroid Diseases Distribution of Residence 


Age Group 

(years) 

10-20 | Coimbatore 

21-30 Nilgiris 
Tirupur 
Palghat 
Dharapurani 
Others 


noma thyroid, followed by carcinoma and thyroiditis. Solitary nodules 
were 23 cases (15.3%), 6 of which were malignant (24.6%). 


Table 3 
Histopathological Distribution 


No. of 
cases 


Histopathogy 


ADENOMA 44 
a. Follicular 36 
b. Colloid 
c. Papillary 
d. Hurthle Cell 
. MULTINODULAR GOITER 
CYSTS 
TOXIC GOITER 
a. Primary 
b. Secondary 
THYROIDITIS 
a. Hashimoto's 
b. Lymphosytic 
c. Mixed 
d. Subacute Granulmatours Thy. 


CARCINOMA 
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Carcinoma Thyroid : The incidence was 1.2% of all malignancies. 


Age and Sex: The youngest was 19 years and the oldest 70 years 
with a peak incidence in the 21 to 30 year age group, though the 
higher range was spread over 4 decades from 21 to 60 years (Table 
LV). Females had peak incidences in the 2nd and 4th decades while in 
males the peak was in the older age group. 


Table 4 


Age & Sex Distribution of 
Carcinoma Thyroid 


Age Group 
(years) 


O= 320 
21.— 30 
31 — 40 
Tl 30 
jos 60 


d ess, 
ct 


oM 


D 
].5 


Residence: While 37 cases were from Nilgiris, only, 2 cases of 
carcinoma were from that area. 


Duration : Since all had thyroid tumour or cervical lympha- denopathy 
as the first symptom, the duration corresponds to these two, the range 
being less than a month to 20 years. 


Table 5 


Duration of illness 


| Month 
- 3 Months - 
— 6 Montlis 
5 — 12 Months 
= 3 Years 
3-40 Years 
6 — 10 Years 
IH 0. ——2U Y ies 


Clinical Features: 


Symptoms : Thyroid tumour was the predominant presenting feature 
(in 86%), while cervical lymphadenopathy was the first symptom in 4 
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cases (14%). The other features are depicted in Table V]. 


Table 6 
Depicting the Distribution of Symptomatology 


Tumour 

Dysphagia 

Dyspnoea 

Hoarseness of voice 

Pain 

Rapid increase in size of Swelling 
Weight Loss 

Loss of Appetite 


uo a Ort qr o) NO 
' hs NS. | 


| 
} 


On Examination: (lable VII). The consistency of the growth 
varied from hard to cystic with the majority being firm. Lympha- 
denopathy was present in 12 cases, bilaterally in 3. Ipsilateral axillary 


| Table 7 
Depecting Clinical findings 


. Clinical Findings 
CARCINOMA 
. TUMOUR 
. TENDERNESS 
. CONSISTENCY 
a. Hard 
b. Firm 
c. Soft 
d. Cystic 
e. Varlable 
. MOBILE 
. FIXED 
. TRACHEAL SHIFT 
. LYMPHADENOPATHY 
a. Cervical Group 
b. Bilateral 
c. Axillary 
d. Mediastinal 
iL NE D MEME LE DU f cru, eU 
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lymph nodes were palpable in 2 cases, both papillary carcinomas, 
One case had mediastinal nodes. Iwo cases merit description : 1) One 
presented as a retroperitoneal mass in the abdomen whose biopsy 
showed well-differentiated solerosing liposarcoma. The cervical lymph 
nodes were enlarged and the biopsy revealed a secondary deposit 
from a papillary carcinoma of the thyroid. Thus two different 
malignancies were present in the same person. 

2) A 55 year old man presented with a huge cystic swelling in the 
neck of 20 years duraton which had ruptured and patient was 
bleeding. He had axillary and cervical lymph nodes and biopsy proved 
it to be a papillary carcinoma (Photo 1) 


Fig. 1 
Showing auxiliary and 
cervical lymph nodes. 
Histopathological Distribution: (Table VIII): The majority were 
papillary followed by follicular and mixed varieties. One case each of 
Lymphosarcoma, anaplastic and medullary were present. 
| Table 8 | 
Shews the distribution of 
_ types of carcinoma 


Papillary 
Follicular — 
Anaplastic 
Medullary 
Mixed 
Lymphosarcoma 


Total 
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Investigations: 


1. X ray of the neck, AP and Lateral views were taken routinely. 
Calcification was present in 14 cases. 6 had diffuse non-specific 
calcification while 9 cases, all papillary carcinomas, had typical 
circumscribed layers of calcification (Photo I] ). 


Fig. 2 


Showing typical circumscribed 
layers of calcification 


2. FNAB: Though known for many years, FINE NEEDLE 
ASPIRATION BIOPSY (Using a 23G needle to aspirate the contents 
of a tumour or cyst and followed by cytological examination) has 


Table9 - 
Shows comparative results of FNAB results 


No.of False False Accuracy 


Author : $ | 
u | cases |—wNe +ve % 


Frazell and Foote (1958) .. 
Einhorn and Franzen 
(1968) 
Nillsson and Persson 
(1964) 
Frable (1974) 
Lowhagen et. al. (1974) 
Wang and Vickey 
Present Series 
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recently come into vogue. 30 cases of thyroid swellings were investigated 
and the results depict a 93% accuracy with 2 false negative results. Nó 
false tve results were seen. (Table IX). Thyroid scanning was not 
done due to lack of facilities. 


Treatment: Surgery was the modality of treatment in all cases 
except two, which were referred for radiotherapy (lymphosarcoma 
and anaplastic ). 

Discussion: 

Profile The age range was from 12 to 70 years with a peak in the 
2nd. 3rd and 4th decades with a female preponderance of 5: 1. This is 
in general agreement with the observation of other authors. The 
significance is in the high incidence of thyroid disease in the Nilgiris 
district which is a hilly area with a peak of about 8000". Almost 50% of 
the cases from the surrounding areas were from Nilgiris. This endemic 
belt could be the same as the other hilly areas like the sub- Himalayan 
regions etc. Though generally accepted, this has not so far been 
documented. An endemic area is defined by Schwartz as “statistically 
significant incidence of thyroid enlargement in a given area’, though 
he himself agrees that it is arbitrary. 


The histological profile further reveals an incidence pf 16% of 
Thyroiditis with Hashimoto's disease forming 12% of the 150 cases. 
The incidence in Coimbatore is thus higher than previously reported 
(0.3 — 11%) by Schwartz. 


Thyroid Carcinoma : ^ relatively uncommon disease, it was found 
to have an incidence of 6 per million in Canada (Wright) to 25 per 
million in the United States (Schwartz). Its relation to other malignancies 
have ranged from 0.4 to 4.1% of all malignancies (quoted by Fenn). 
The incidence in this series was 1.2%. 


The original contention of Wegelin (1928) of the higher rate of 
thyroid cancer in endemic areas has not been substantiated. In this 
series, while 25% of the cases were from the Nilgiris area, only 2 cases 
(7%) of carcinoma were from that region. 


Out of the 150 cases analysed, 28 or 18.6% of the cases were 
malignant, which is on the higher side. A comparative report of other 
authors' observations are given in Table X. 


Etiology: No case had a history of previous irradiation though this 
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factor plays an important role in the West. TSH has been implicated 
as a definite initiating and promoting factor. Genetic factors have 
been postulated. 


Age and Sex: Carcinoma thyroid is commoner in females though 
the disparity decreases markedly when compared with other thyroid 
problems. In this series, while the overall female preponderance was 
5:1, the female:male ratio in carcinoma was 2.5:] (Fenn et.al.,, 
C rile, 1971). The peak incidence was spread out over 4 decades but 
the maximum was in the 21 30 year age group. This series also 
points to an increasing percentage of papillary carcinoma in the 
younger age group (Alagaratnam and Ong). 


While 11/20 (55%) of female cases were below 40 years, only 3/8 
(37.5%) of males were below 40 years. This varies from the findings of 
Alhadoeff who reported the opposite sex predominance. 


Clinical Features: [hyroid tumour was the presenting feature in 
85.8%. While it was firm in 12 cases and hard in 8, 2 cases were soft. 
and cystic. 22/24 cases had mobile tumours. Hence consistency and 
fixity alone should not be the criterion for diagnosis. Hoarseness of 
voice was positive in 7 cases (25%) (17 — 40% — Lindsay 
1960;Prakash et.al.). No associated endocrine abnormality was 
noted in Medullary carcinoma. Ulceration if present invariably turned 
out to be carcinoma. 


Our clinical diagnosis was accurate in 15/24 cases (62.5%). Though 
Crile (1959) has claimed a diagnostic accuracy of 90%, the majority 
have a lesser degree of accuracy (Shroff — 18%). 5 cases diagnosed as 
carcinoma thyroid proved to be as follows: 2 of Hashimoto’s, one — 
multinodular goitre with tuberculous cervical lymph glands and the 
other, multinodular goitre. 


Solitary nodules continue to be problematic particularly when scan 
is not available. Out of 23 solitary nodules (15.3%) ih 150 cases, 
(Vickers — 68%), 6 proved to be malignant (26%). This incidence 
appears rather high when compared with that of Vickers (12.3%) and 
that Sachdeva and Wig (7.5%) though Taylor (1969) and Hoffmann 
(1972) report an incidence of 20 to 27%. All the patients in this series 
were clinically euthyroid (upto 6.6% thyrotoxicosis has been reported 
by Sachdeva and Wig). 


The histological distribution shows an incidence of 64% of papillary 
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carcinoma followed by follicular carcinoma with 17%. Though a few 
authors have reported an increased incidence of follicular carcinoma 
(Cuello et al.; Bhansali et.al), the majority, as here, have a 
preponderance of papillary carcinoma (Fenn et.al., Stewart, 
Woolner). Anaplastic carcinoma appears more common in the West 
(25 — 43%) (Cuello, Young, Stewart). In India, while Fenn and 
Bhansali have reported an incidence of 4.5% and 8% respectively, 
Dave and Patel had 18%. The present series had only one case (3.8%). 


Metastases: Lymph nodal secondaries were present in 12 cases 
(43%). Bilateral secondaries were noted in 3 (9.5%) (also reported by 
Frazell and Foote). One case had mediastinal secondaries while two 
had axillary lymph nodes. No other metastases were seen. Some 
believe that involvement of cervical lymph nodes improves the 
prognosis and survival time. (Hirabayashi ; Clark et.al.) 


Investigations: X ray of the neck revealed that while cir- 
cumbscribed (onion peel) calcification were diagnostic of papillary 
carcinoma only 50% of them had it. 


Table 10 


Shows comparative incidence of 
carcinoma with relation to other 
thyroid diseases as reported by 
other authors 





Author % 
Amesur et. al. 5.8 
Dave and Patel 9.4 
Thangavelu et. al. 18.0 
Aurora and Gupta 31.9 
Present Series 18.6 


FNAB has recently come into prominence. Due to its easily 
accessible nature, thyroid tumours are particularly suitable. It is easy 
to perform, accurate, needs no special equipment and can be done as 
an OP procedure. Though Crile and Wang have reported 2 cases of 


implant carcinoma, thousands of biopsies in Europe and Scandinavia 
have resulted in only 20 cases of implant carcinoma. But if FNAB is 
promptly followed by treatment, even this can be avoided (Einhorn 
and Fransen). A comparative analysis shows that a consistently high 
accuracy can be achieved — 93% in this series. FNAB thus enables 
the surgeon to better plan his treatment, eliminating to a great extent 
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the dilemma of resection or conservation in clinically borderline 
cases as well as in occult carcinoma with secondaries. We recommend 
FNAB as a routine in all doubtful thyroid tumours. (Table X). 


Treatment: Surgery has continued to remain the mainstay of 
treatment. The degree of resection continues to be debatable. While 
one view advocates Total Thyroidectomy (TT) with block dissection 
(Frazell and Duffy, Hirabayashi and Lindsay) due to the presence of 
microscopic deposits of secondaries in the lymph nodes of 66% of the 
patients, others like Medina and ELLIOT, Crile and Hawk contend 
that progression of disease in these patients is so slow that TT is not 
indicated. Several authors feel that the disadvantages of TT with 
block dissection outweigh the risk of spread of carcinoma and 
advocate Hemithyroidectomy (HT) with post-operative suppression 
of TSH (Crile 1971, Mckenzie 1971, Decosta ; Fenn 1977). Rosen and 
Maitland have reported that frozen-section biopsy of the lower 
internal jugular chain nodes gives a higher M aL of accuracy of 
carcinoma. 


We therefore adopt the One schedule depending on the extent 
of lesion. 

1. Localised tumour (unilateral) — Hemithyroidectomy. 

2. If lymph nodes are enlarged, they are removed. No prophylactic 
dissection is done. 

3. If. bilateral involvement of thyroid is present, total thy- 
roidectomy is done. | P | | 

4. For more advanced lesions, a modified neck dissection 
advocated by Marchetta and Sako, where internal jugular Age 
accessory spinal nerve and sternomastoid muscle is preserved, i 
done. 


All are given post-operative thyroxine in suppressive doses. 
Radioactive uptake studies if necessary and post-operative radio- 
therapy in cases of anaplastic and lymphosarcoma can be done. 


Summary: 150 cases of surgical thyroid disease were analysed and the 
nistopathological profile in Coimbatore is presented. The presence of an endemic 
area in the Nilgiris and its foothills is postulated. An analysis of 28 cases of carcinoma 
thyroid is presented with a review of its incidence, clinical features, histopathological 
distribution and investigative findings. The role of FNAB is emphasised. Surgery is 
the mainstay of treatment. As much tissue as possible is consed depending on the 
extent of lesion. Relevant literature is reviewed. 
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The Role of Copper in Indian Childhood Cirrhosis 


[Increased copper deposits in the liver in Indian Childhood Cirrhosis (ICC) was 
first reported by Chopra and Balasubramanyam. The present study was under 
taken to determine orcein positive deposits in various histopathological stages of the 
liver in ICC. ^ detailed history with special emphasis on intake of indigenous 
medicines by the mother and use of brass utensils was recorded. Out of 25 cases, 
three cases had massive orcein positive deposits, fourteen showed significant 
deposits and seven only small scattered granules. 

Increased copper intake seems to be unlikely as a cause of ICC. The other 
possible explanation is some genetically determined abnormality of copper 
metabolism. A defect may exist in synthesis of metallothionein which is a hepatic 
copper binding protein. This may lead to excess free copper and toxicity of 
hepatocytes. 
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“Life-saving Antibiotics” 





SPORIDINE SPORIDEX 


INJECTION (Cephaloridine) CAPSULES /SYRUP (Cephalexin) 

e Knocks down Staph and other @ A logical follow-up to Sporidine 
pathogens rapidly @ Broad spectrum bactericide 

e Penicillinase resistant e 100% oral absorption and 

e Starts working within 15 renal excretion 
minutes | e Highest serum levels 

e All parenteral routes possible e Safe and effective in paediatric 

e Not metabolised infections 

e High blood levels, low MIC e Synergy with host defence factors 


SPORIDINE /SPORIDEX — Strike with accuracy In multigrade Infections 
Supply: SPORIDINE —Vial of 1 gm 
SPONDEX —Capsules: 500 mg. strip of 10, box of 10x10 
250 ms. strip of 10, box of 10x10 
Syrup: 195 m4/5 mi—bottie of 40 mh 





A Case of 
BILATERAL SPONTANEOUS PNEUMOTHORAX 


RAVI T. SANTOSHAM, MD, FCCP, FRSTM R. SIVAJI, MBBS 
A. KARUNAGARAN, MBBS, D.L.O., | ROY SANTOSHAM, /Final MBBS) 
Santosham Chest Hospital, Egmore, Madras-8. 


Introduction: Spontaneous Pneumothorax has been reported in 
Medical history two centuries ago. Etard in 1803 was the first to use 
the tern: ‘Pneumothorax’ for the presence of air in the pleural cavity 
even before Lanneck described the clinical features associated with 
the tern. Pneumothorax. 


Spontaneous pneumothorax is more common on the right side 
153°.) than on the left side. Males are predon:nantly affected, five to 
cight times n:ore frequently than fen ales and 85°. of the patients are 
less than 40 years old. 


Follow up studies on patients with a primary spontaneous 
Pneumothorax have proved that certain patients have increased 
tendency for recurrence of pneumothorax than others. Once a patient 
has a pneumothorax, the chances of a second episode are 50%. After 
a second, the chances of third episode are 62% and after a third, the 
chances of fourth episode are 80%. 


Simultaneous bilateral pneumothorax had been described as a 
cause of death by Adkins and Smyth in 1960 and by Brookes in 1973. 
But the aetiology had not been established by any of them. We would 
like to present the case summary of a patient who had bilateral 
spontaneous pneumothorax due to pulmanory tuberculosis which he 
had been suffering from for the past two years and had been on active 
chemotherapy, regularly. 


Mr. Govindsamy a 45 year old man had been hospitalised on 21-8- 
1984 with a history of cough with expectoration of 3 years duration 
and breathlessness of 2 months duration, which suddenly got worse 
on the previous day. He gave history of loss of appetite and loss of 
sleep for the past two months. 


He gave past history of treatment for pulmanory tuberculosis, of 
having 30 streptomycin injections with INH & PAS daily, and taking 
Streptomycin injection 0.75 gm and INH 650 mg biweekly for 10 
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months, INH 300 mg with PAS 10 gm daily for 5 months, Rifampicin- 
600, INH 650 mg biweekly for 5 months. He reported that his general 
condition was deteriorating gradually. 


On clinical examination Trachea was shifted to right side, Coarse 
crepitations heard over right base, Diminsed breath sounds on left 
base and Hyper resonance on percussion of left base. 


Investigations : 


I6 — 11,200 cells 
DC =P 07:4 I8; E15 
ESR — hour 20mm 
Sputum for AFB — Negative 
Urine : Albumin — Nil 

Sugar — Nil 

Deposits — Nil 

Blood group = e 


He was admitted and emergency intercostal tube passed and water 
seal drainage kept. 





Fig. 1 
X-ray chest PA view 
revealed pneumothorax on the 
left side 


Fig. 2 
Intercostal tube passed 
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He was treated with : 


Inj Gentamycin 80 — twice daily. 
Inj Gephalexin 500 — thrice daily. 
Rifampicin 600 — one morning. 
- Pyrazinamide 500 — one thrice daily. 
INH 400 — one at bed time. 
Ethambutal 1000 — one morning. 
Bronchodilators 
Intravenous fluids & 
Physiotherapy 


He was showing good signs of improvement, and breathlessness 
was relieved to some extent. 


On 13-9-84, at 1 A.M. he became dyspnoeic. Clinical diagnosis of 


right sided pneumothorax was made, and urgent bed X-ray chest was 
taken and that confirmed the diagnosis of Right side pneumothorax. 


The patient was unconscious, in a state of Cardio respiratory 
collapse. Intercostal tube was introduced on the Right side, and the 
patient was resuscitated, with positive pressure ventilation 








Fig. ^ NS DE Fig 4 
Intercostal tube was 
introduced on the right side 


Right side pneumothorax — 
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On 20-9-84 the right side tube was removed with prior clamp; f 
the tube for 24 hours. PAOL Clamping D 


On 25-9-84 the left side intercostal tube was removed. 


Eig dots 
The right side tube was removed 
with prior clamping of the tube 
for 24 hours. 


Fig. 6 
Left side intercostal tube 
Was removed 


Discussion: In the era prior to anti atero ‘ulous chemotherapy the 
mortality from spontaneous pneumothorax associated with active 
tuberculosis was from 30 to 50%. We believe that with the availability 
of such powerful anti tuberculous chemothrapy now, spontaneous 
_ pneumothorax due to uncomplicated pulmonary tuberculosis should 

. not occur in any person who is under treatment for tuberculosis. This 

is a point we would like to stress here. The second reason for 

. presenting this case is due to the relative rarity of a person suffering 
from bilateral pneumothorax at the same time. Before we go further 
we would like to discuss the aetiology of pneumothorax. 


Etiology : 


1. Spontaneous 
A. Primary (No clinically apparent lung disease) 
B. Secondary 
a) Cystic fibrosis 
b) Chronic obstructive pulmonary disease. 
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c) Status asthmaticus 

d) Infection (Staphylococcal, tuberculous) 

e) Pulmonar infarction 

e) Pulmonary infarction 

f) Interstitial lung disease (Eosinophilic granuloma) 
g) Malignancy 

h) Radiation therapy 

i) Drugs-Cytotoxins 

j) Catamenial endometriosis 

k) Marfan’s syndrome 


1) Pregnancy 
C. Neonatal 


2. Traumatic : 
A. Penetrating 
B. Blunt 
. latrogenic 
A) Thoracentesis 
B) subclavian catheter placement 
C) Mechanical ventilation (especially with PEEP) 
D) Post Surgical 
E) Cardiopulmonary resuscitation 
F) Needle biopsy of lung (especially cutting needle ) 
G) Transbronchial and brush biopsy through bronchoscope. 
H) Endoscopy 
1) Diagnostic 
J) Intercostal nerve block 
K) Therapeutic (Obsolete) 


Bilateral spontaneous pneumothorax has been reported to have 
occurred due to synovial cell sarcoma, due to endometriosis and due 


to emphysema. 


In the above mentioned case bilateral spontaneous pneumothorax 
should have occurred only due to pulmonary tuberculosis, because 
ever since the patient first developed the disease, he had been 
gradually deteriorating in health, and has shown marked improve- 
ment in general health after multiple-drug anti tuberculous 
chemotherapy and adequate measures for pneumothorax. It has been 
calculated that reabsorption of air from a sealed pneumothorax is 
1.25% of the radiographic lung volume per day. 
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A 50% collapse would take 40 days to expand spontaneously if no: 
air leak persists. Most studies confirm the delay that conservative 
treatment entails average times for expansion varying from 3 weeks to 
3 months. 


This observation enables us to appreciate the need for intercostal 
intubation intime, in cases of spontaneous pneumothorax. 


From our experience we have noticed that if the air space in the 
pleural space is less than one third of total radiological lung space of 
that side, conservative hospital treatment, with treatment of the cause 
is sufficient. Er ; 


SE ww 


Key to X-rays 
21-8-1984 
29-8-1984 
12-9-1984 
12-9-1984 
20-9-1984 
25-9-1984 
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CIS UOTRUIN 


Clinical Excellence 

e IN NOSOCOMIAL INFECTIONS 

e IN BONE AND JOINT INFECTIONS 

» IN URINARY TRACT INFECTIONS 

e IN SKIN & SOFT TISSUE INFECTIONS 
Sensitivity of some common bacterial pathogens 


in vitro to CELORIN (Cephalexin) and other 
beta-lactam antibiotics 


Antibiotic: number of strains tested, and 
percentage susceptible* 


Organism Celorin Ampicillin | Penicillin G 
(Cephalexin) 


Gramipositive 


'orunbbacterium 
| 
iphtheriae 


| : 
Staphylococcus 
aureus 


Staph. 97 50 
epidermidis (2723) (2556) (2557) 
Streptococcus ] s 88 
(beta-hemolytic) (716 9) (751) 
Gram-negative 
inii MV AGMUS SR 5 
Escherichia coli (3677) 
Hemophilus 89 78 
influenzae (300) (804) PALO 
"rot at | Wé HI 8 | * 50 
8. : (803) 
10 
(41) 


*Numbers in parenthesis indicate number of isolates tested; 
first line for each organism indicates percent of cultures tested 
found to be sensitive (rounded to nearest whole number). 


The United States Dispensatory 27th Ed. P.262 


DOLPHIN LABORATORIES 
PRIVATE LIMITED 


41/2B, Sarat Bose Road, Calcutta-700020 
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For the various stages 
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THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 
natural balance between 
EMOTIONS - NUTRITION 
AND 

THE ENDOCRINE SYSTEM. 


Dosage: 2-3 teaspoonfull thrice daily ‘3 


P f 
Presentation: Bottles of 200 ml. 
& 400 ml. 
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có Charak Pharmaceuticals (India) Pvt. Ltd. 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 


e SINGLE DOSE THERAPY 


€ CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : FORMULA : 
SUSPENSION 
Each 5 ml. contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base 0 R90 MO: 


PYRMOATE i Syrupy base e q.s. 
TE is usually administered 

in a single dose. However, in TABLETS 

case of heavy hookworm infestation Each tablet contains: 

it is advisable to repeat the dose on Pyrantel Pamoate U.S.P. 
two'successive days. A single dose equivalent to 

not exceeding 1 gm. Pyrmoate can Pyrantel base — .. 250 mg. 


be taken at any time of the day and PRESENTATION : 


starvation o rgation is 
i gea Dudes cn PYRMOATE is available in bottles 
quired. c 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
®} 20, Dr. E. Moses Road, Bombay 400 011. 
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A Combination of 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
effective antibacterial therapy. 










PRESENTATION : 
KOMBINA TABLETS 


Each tablet contains: 
Trimethoprim I.P.-80 mg. 
Sulphamethoxazole I.P.- 400 mg. 
in strip of 10's 


KOMBINA 
PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim !.P.-40 mg. 
Sulphamethoxazole l.P.-200 mg. 
Bottles of 50 ml. & 100 ml. 


€ Broad Spectrum activity 






e Development of bacterial 
resistance unlikely 







@ Bactericidal action 






@ Unique mode of action 







€ High plasma & tissue 
level 








e Minimal disturbance of 
intestinal flora 


e Simple twice daily 


Marketing Division 
dosage Dey's Medical Stores (Mfg.) Ltd. 


41 Chowringhee Road, Calcutta-700071 
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A Case Report 
SIRENOMELIA 


DILSHATH,MBBS © JEYALAKSHMI, MD., DGO., 
Post Graduate Student Asst. Professor of OBS & Gynaecology 


MAY MANUEL, MD., DGO., 
Professor of OBS & Gynaecology 


Department of Obstetrics & Gynaecology, 
Govt. Rajaji Hospital, Madurai. 


Introduction: The word derives its origin from the word Syreno- 
meaning a nymph of the high seas and melia with feet like that of a 
fish. 


The mermaid deformity is a rare condition occuring in 1/60,000 
births with a male prepondarance characterised by fused lower 
extremity with single umbilical artery arising directly from the aorta, 
with renal agenesis (19%), imperforate anus, lower vertebral defects 
-. (40%), lower limb defects (10%), genital anomalies (47%) — David W 
Smith. 


This condition is presumably the consequence of a wedge shaped 
early deficit of the posterior axis mesoderm. 


Case Report: Mrs. X, a 25 years old, IH Gravida, para l, was 
admitted at 11-40 A.M. in the labour ward, Govt. Rajaji Hospital, with 
a history of 9 months of amenorrhoea & Labour pains. She has been 
married since 7 years. Husband was aged 35 years. 

I FIND — 5 Years female, alive and healthy. 

Il Abortion at 3rd month, not certified 

III Present Pregnancy. 


On Clinical Examination: O.C . was good. Not anaemic, no oedema 


legs, pulse 84/mt. B.P. 110/80 


P.A.: Uterus 36 weeks, acting breach in the lower pole, Fh Good. 
Soon after the rupture of membrane she delivered an alive sympodia 
baby as extended breach at 12.45 pm. Baby cried immediately after 
birth but died 4 hours later. 


Aminotic fluid was normal in amount. Placenta with entire membrane 
was expelled. Placenta was normal, weighed 500 gms. History of 
consanguinity was present. There was no history of drug intake, 
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SIRENOMELIA — — 


exposure to irradiation, or sickness in the present pregnancy. She had - 
an uneventful puerperium and was discharged on the 4th day. 
Examination of the Baby at Autopsy : Weight of the baby was 2.6 
kg. There was no abnormality over the face. The anterior fontenella, 
posterior fontenelle and metopic sutures were wide open. Thorax and 


Fig &l *. 
Showing fused lower extremity including the feet with polysyndactaly. 
The external genitalia were represented by a fold of skin with rio orifice. 
No urethral opening seen. Anal orifice absent. 


Fig. III & IV 
Showing partially divided femora, absent pubic & ischial bones. Partial agenesis 
of sacrum. Acetabulum, in the fused ilia. 


m 
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upper limbs were normal. The cut end of the umbilical cord showed 
single umbilical artery. The lower extremity including the feet were 
fused with polysyndactaly (11 Toes, the fused leg was flexed at the 
thigh, extended at the knee and the sole of the foot directed normally. 
The external genitalia were represented by a fold of skin with no 
orifice and anal orifice was absent. No urethral opening seen. 


On opening up the Thorax: The heart and geeat vessels were 
normal. Lungs were normal and had expanded. Oesophagus, trachea 
and thymus were normal. 


On Opening the Abdomen: \t was found that the liver was enlarged 
very much occupying most of the abdominal cavity. The liver weighed 
250 gms. Spleen was normal. 


The stomach, small intestines were normal. Ilium was ending at a 
distended blind caecum filled with meconium. The appendix was 
normal. Rest of the large intestines were absent. 


The left kidney, suprarenal and ureter were absent. The right 
kidney was represented by a mass of tissue with the ureter attached to 
it and ending blindly at the pelvic brim. Suprarenal was absent on the 
right side. Bladder was absent. The internal genital organs were 
totally absent. The single umbilical artery when traced ended in the 
arch of aorta. 


Radiological Examination : Revealed pa:tially divided femora, absent 
public & ischial bones, partial agenesis of sacrum, acetabulum) in the 
fused ilia. 


Discussion: The earliest to report this rare condition was Bartholin 
(1654). This was followed by collection and review of similar cases by 
Ballen type (1904), Kenipmeier (1927), some more cases were 
contributed to literature by Hendrys Kohler, Bearne. Foulkes and 
McMurray, Rao, Kumari and Kumari, Bhatt (Ramesh € handra Naidu 

1971) and Sirenomelia with exampholus by B. Bhanderi et al 1979. 


Sirenomelia is a caudal regression anamoly. T he embroyonic defect 
apparently dates back to the primitive streak stage with maldevelopment 
of allontois due to absent allontoic vessels. The wedge shaped early 
deficit of posterior axis mesoderm results in fusion along fibular 
margins of early limb buds resulting in absence or incomplete 
development of intervening caudal structures. The severity of the 
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presentation depends upon the length and width of the early caudal 
deficit. The single umbilical artery arises from the aorta, rather than 
the usual 2 umbilical arteries arising from the hypogastric vessels — 
(D.W, Smith). | 


The single lower extremity varies from one containing a normal 
number of bones with fusion only by soft tissues to one in which bones 
are entirely absent and only a tail like appentage present — (Potter.) 


Most commonly the femur is single or partially divided as it 
happened in this case. The position of the extremities is always 
reversed and the knee cap is on the back. The leg bends anterially and 
sole of the foot directed anteriorly sacrum is usually absent, single 
acetabulum is often present on the posterior surface of the pelvis 
arising jointly from the fused ilia — (Potter.) 


This may present as medially placed fibula with fusion of legs, there 
may be no, feet — S. Apus, one foot — S. monopus. 


Acknowledgement: We gratefully acknowledge the kind permission of the Dean, 
Government Rajaji Hospital, Madurai, to publish this paper. 
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Glaucoma, one of the most serious diseases of the eye, will cause blindness among 
aduits, if not treated properly. Two per cent of eye diseases are glaucoma cases. 
Excepting chronic cases where surgery is a ‘must’ glaucoma cases are treated by 
Pilocarpin drops. The treatment, as in the case of diabetes, should continue life long. 

Unlike in cataract, if one becomes blind because of glaucoma, the sight can't be 
restored. 


(The Eastern Pharmacist — August ’8 4) 
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1® 
metrogy 
has set first time 


records in Metronidazole technology 


METROGYL introduced in 400mg strength to meet First time 

the higher daily dose requirements. in the world 
METROGYL developed as metronidazole First time 
benzoyloxylate, a tasteless derivative in liquid in India 
dosage form. 























METROGYL broke the monapoly of multinationals price slashed First time 
to one third. in India 


METROGYL introduced as micro pulverised and film coated First time 
tablets in the world 


METROGYL (Metronidazole) bulk drug from First time 
basic stage began to be manufactured with in India 
completely Indian know-how and technology 


ka 


1980 


METROGYL bulk drug and its First time 
intermediates as well as finished in India 
formulations exported even to developed 
countries. 
METROGYL I.V. (intravenous First time 
injection) developed to facilitate in India 


surgeons/gynaecologists combating 
anaerobic sepsis. 






METROGYL I.V. injection First time 
exported to both developed in India 
and developing countries. 


METROGYL combined 
with Furazolidone as 
Metrogyl Co. Suspension 
— à liquid dosage form 


for non specific 
diarrhoea in children. 


Available as : Metrogyl 200mg /400mg tablets, 
Metrogyl suspension, Metrogyl I.V. Metrogyl Compound tablets, 
Metrogyl Co. suspension. 


Metrogyl range — exported to the five continents 


A a THE UNIQUE GROUP OF COMPANIES 
Y 83, B & C, Dr. Annie Besant Road, Worli, Bombay: 400 018. 
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of industries depends on Citurgia quality 


Besides the traditional usage of citric acid in food, soft drinks, 
confectionery and drugs, today the uses of citric acid extend to new areas: 
* [n the textile printing and dyeing industry, it provides 'STABLE 
pH' conditions for polyester and nylon. As also for Acrylic prints 
curing and cotton-resist printing. Citric acid has successfully 
replaced imported tartaric acid because of its excellent quality, low 
costs and easy availability. Also, it is a very safe acid compared to 
other organic and inorganic acid salts. 

* Citric acid prevents flavour deterioration, rancidity and 
discoloration in edibie oils. 

* [t imparts an acidic taste to dry powdered drinks. 

* It is also used as a descaling solution. 

Citurgia Biochemicals Ltd., is the largest producer of high quality 
citric acid in India. Besides catering to the domestic demand, 
Citurgia’s citric acid is exported to USA, Japan, Germany, 
Australia, Iran, Malaysia, Sri Lanka and other countries. 


© Citurgia 
CITURGIA BIOCHEMICALS LIMITED 


Regd. Off: Neville House, J. N. Heredia Marg. Ballard Estate, Bombay 400 038 
Tel: 268071, Gms: CITURGIA BOMBAY, TLX: 11-2572 BDM IN 
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Cyclasyn 


( Cyclandelate ) 


arrests declining mental function 
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"Cyclandelate (CYCLASYN) has been 
conclusively shown to improve the 
performance of patients with impaired 
mental abilities and on this evidence alone 
qualifies for a place in our therapeutic approach 
to this problem." 





; Psychopharmacology Bulletin, 1978, 14, 5 





Cyclasyn Cyclasyn wii neip in: 


* Improves blood supply Impaired mental function 
to the brain Inability to concentrate 

Loss of recent memory 

Disorientation 





x Stimulates active 
glucose uptake by 
the brain 







Available : 

Cyclasyn 

(Cyclandelate 200 mg ) and S 

Cycl 400 vicia 3 
ye asyn 289 Bellasis Road. = 


(Cyclandelate 400 mg) Bombay-400 008 
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CeWVadil | 


200 mg. CAPSULES OF CYCLANDELATE 


THE THERAPY THAT 
MAKES SENSE IN CEREBRAL 
AND PERIPHERAL VASCULAR 
DISORDERS 
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CeVadil a —— CeVadil i; 
iura NEITHER A GANGLION BLOCKER 
n pe roges k nor 
axation of vascular smoot 
müselà and thus increases the blood AN ADRENERGIC BLOCKING AGENT 
flow to the extremities of brain and nor 
pg XE A BETA ADRENERGIC STIMULANT 
—also promotes collateral circulation r : 
and stimulates the development Hence CeVadil does not influence 
and growth of dormant collaterals. HEART RATE 
ease keai of ulcers of the logs FORCE OF CONTRACTION or 
and inhibits formation of gangrene. SYSTEMIC ARTERIAL PRESSURE 
.-thus CeVadil is Highly Effective and Remarkably Nontoxic 
INDICATIONS: associated Mental disorders 
CeVadil is useful in treating and Transient ischemic attacks 





various vascular conditions due initiated by vasospasm. 
to vasospasm and artericscle- PRESENTATION: 

rotic changes like: Raynaud’s — 10 capsules strips 
syndrome, Acrocyanosis, 

Intermittent claudication, 





Peripheral arteriosclerotic Promoted and 2] 
conditions, Thrombophlebitis, USA Ln td cd i 
Thrombo-angitis obliterans CORPORATION LABORATORIES 












(Buerger's disease), Frostbite.  KHIRA INDUSTRIAL ESTATE, 38. SUREN ROAD. 
Cerebral arteriosclerosis and BOMBAY 400 054. BOMBAY 400 093. 


A Case Report of 
LERICHE'S SYNDROME 
A. SANKARAMAHALINGAM, MBBS 
B. BALASUMBRAMANIAN, MBBS 
J. RAJAPPA, M.S., FICS 
K.A. SRINIVASAN, B.Sc., M.S., FICS 
Madurai Medical College and 
Government Rajaji Hospital, Madurai. 

Introduction: Leriche's syndrome is a clinical entity described by 
Rene Leriche-1940 wherein the patient presents with ischaemic 
symptoms of both lower limbs and failure of penile erection - 
Impotence, due to arterial occulsion at the level of biflurcation of 
sorta involving the lower part of aorta and common iliac vessels. Here 
we are presenting a case of Leriche's syndrome. who got treated in 
our vascular Surgery Unit. 


Case Report: A 36 years old man an estate coolie, got admitted in 
our Vascular Unit on' 6.7.82 for the complaints of difficulty tin 
walking due to weakness of both lower limbs, paraesthesia of both 
lower limbs of 45 days duration, and failure of penile erection of 30 
days duration. 


The patient experienced sudden burning sensaion and pain of both 
lower limbs below the level of hip joints on May 19th, 1982. 
Immediately after that he could not move his lower limbs and could 
not walk. The excruciating pain persisted for 6 days and after that, he 
experienced mild pain, numbness and tingling sensation of the lower 
limbs. Patient noticed failure of penile erection 15 days after the onset 
of his ailment. 


There was no history of trauma or chest pain. There was no history 
suggestive of exposure to STD or any drug intake or abnormal diet 
intake. He was not a diabetic or a hypertensive. The patient was a 
smoker, 40 beedies per day for the past 18 years. 


10 days after the onset of the symptom, he was able to walk a little 
and after walking for about 50 feet, the developed claudication pain 
in gluteal region and lower limbs. 


On Examination: patient was moderately nourished, not anaemic, 
pulse 84/mt, regular. B.P. was 140/90 mm of Hg in both upper limbs. 
In lower limbs, BP could not be recorded. Examination of the 
peripheral pulse revealed, absence of femoral, popliteal, posterior 
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tibial and dorsalis pedis pulsations in both lower limbs. Pulsation of 
the aorta above the umbilicus could be felt. Both lower limbs were 
cold with wasting of muscles. Power of the muscles was grade III and 
IV. Deep reflexes were normal and plantar flexor bilaterally. All 
modalities of sensation impaired below the level of hip joints. 


Investigations: All basic investigations were within normal limits. 
X-ray chest, plain X-ray abdomen. X-ray lumbosacral region and 
ECG were normal. Translumbar arteriogram revealed occlusion at 
the level of bifurcation of aorta involving the lower part of aorta and 
the origin of common iliac vessels. 


Management: The patient was prepared for surgery. On 20.7.82, 
under spinal analgesi both the femoral vessels exposed and delayed 
thromboembolectomy was done with Fogatry's catheter through 
bilateral femoral arteriotomy and organised blood clots were 
removed. Pulsation of the right femoral felt immediately. During the 
post operative period, patient was treated with antibiotics, parenteral 
anticoagulants and lomodex. Dorsalis pedis and posterior tibial 
pulsation appeared on the right side on the 7th post operative day. 
The right limb became warmer and the muscle power of right lower 
limb improved and all modalities of sensation reappeared in the right 
lower limb. Though the vascularity, muscle power and sensory level . 
in left lower limb improved but it did not return to normal. The 
patient was able to walk without any pain. 


On an attempt to improve the vascularity of left lower limb further, 
lumbar sympathectomy was done in the left side on 3.8.82. On 6.8.82 
he experenced reappearance of penile erection. During the post 
operative period, the patient developed left sided foot drop. 
Neurologist thought it was due to ischaemic neuropathy or nerve 
compression of lateral popliteal nerve. 


Discussion: Ín leriche's syndrome the arterial occlusion is usually 
sudden and it may be due to embolism or acute secondary thrombosis 
over the already stenosed artery by atherosclerosis. 


In cases of embolism, source is from heart in 9096 of cases and 596 
of cases may have source from other parts of the vascular tree viz.. 
detached mural thrombus from some aneurysmal sites. In the 
remaining 576 of cases the source could not be recognised inspite of 
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diligent approach. Here we are facing such a condition. Secondary: 
thrombosis is due to extension which usually develops in the distal 
arterial tree due to sluggish blood flow. 


The incidence of arterial occlusion at the level of bifurcation of 
aorta is 13.9% when the patient has s idden arterial occlusion, at the 
level of bifurcation of aorta, he develops sudden ischaemic symptoms 
involving gluteal regions, and lower extremities and also develops 
impotence. 


This case has been recored because of typical clinical and 
radiological features. The patient was followed up for 6 months. The 
motor and sensory level of right lower limb and penile erection was 
normal. No clinical deterioration of muscle power in left lower limb 
even though there was vascular insufficiency. The patient was able to 
walk even longer distance without any claudication. 

Other types of treatment which can be adopted are 
1) Endarteriectomy 
2) Aortofemoral bifurcation graft. 

Acknowledgement: Our thanks are due to the Dean and Professor of Surgery, 


Madurai Medical College and Govt. Rajaji Hospital, Madurai. for permitting us to 
publish the article. 
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Sodium Cellulose Phosphate can prevent Formation of Kidney Stones : 


FDA (USA) has approved sodium cellulose phosphate (SCP) a new orphan drug 
that can prevent the formation of kidney stones in some persons who absorb too 
much calcium from their food. Provided in a powder form to be mixed in fruit juice 
water or soft drink, SCP binds with food in the digestive tract and lowers the 
amount that can be absorbed into the blood stream, thereby lowering the possibility 
of Pers ue of kidney stones. SCP is unpatentable, because it is naturally occuring 
ce ROMA ee wood fibre. Milton pharmaceuticals will produce and 


(The Medicine & Surgery — May 1984). 
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The Search for Anti Parasitic Derivatives of Cyclosporine : 

y revolutionized the field of organ 
research on its derivatives.’ 
ful agent, which apparently 

anti parasitic effects. 


Cyclosporine has not only virtuall 
transplantation, but it may give rise to new drugs by 
Among the newest recent discoveries about this power 
are unrelated to its effects on the immune response, are its 
Recently, the drug has been found effective in treating schistosomiasis and malaria 
in experimental animals. Cyclosporine also has cured as well as prevented the 
occurrence of malaria in mice after exposure to Plasmodium higher ; P. Chabaudi, 
and P. Yoelii. Again the agent works synergistically with an existing agent — 
Preliminary results indicate that cyclosporine causes a selective 


Pyrimethamine). 
r parasites including 


reduction of the merozoits (ring stages of the plasmodia) Othe 
Trichinella and spiralis filaria, also are adversely affected by the drug. 

It is difficult to envisage the use of cyclosporine proper as an antiparasitic agent, 
because of its immunosuppressive properties. But since there 1s evidence that the 
anti parasitic properties are not linked to the immuno suppressive activities, the 
search for a cyclosporine derivatives possessing anti-parasitic properties, but devoid 
of immunosuppressive activity is under way. This research may result in new potent 
anti parasitic agents in future. 

(The Medicine & Surgery — September 584) 
isl Yt E a a 
New Vaccine for Hepatitis : 

Merck Sharp and Dohme Research Laboratories, have recently produced a new 
vaccine against hepatitis II by genetic engineering, according to a company s press 
release. 

The new vaccine was produced by Dr. Edward Scolnick and five colleagues as the 


Merck Institute for Therapeutic Research in West Point Pennsylvania. U.S.A. 


It was tested successfully on 37 volunteers by Merck Sharp and Dohme research 
laboratories which also manufactures the current vaccine H.B. Vac. 


(The Eastern Pharmacist — September 1984) 
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Effect of 
CIMETIDINE AND RANITIDINE 


On th: hypoglycaemic activity of glibenclamide in healthy human volunteers 


T.P. GANDHI, M.Pharm., Ph.D. M.R. PATEL, M.Pharm., Ph.D. 
G.F. SHAH, M.Pharm., R.N. GILBERT, B.Sc., and 
P.R. PATEL, M.Pharm. PALLAVI A. SHRIDHAR, M.Sc. 


Department of Pharmacology, R & D, Cadila Laboratories Pvt. Ltd., 
Ghodasar, Main Nagar, Ahmedabad-380 008. 


Introduction: Cimetidine inhibits the hepatic cytochrome P-450 
mixed function oxygenase enzyme system and potentiates the effects 
of drugs like theophylline, propranolol, phenytoin, warfarin and 
diazepam, which are normally inactivated by these enzymes.' The 
other drugs most frequently subjected to metabolic alteration include 
sulphonylureas.’ So it is possible that cimetidine may interact with 
sulphonylureas and alter their effects. 


Ranitidine a newer H»receptor antagonist closely resembles 
cimetidine in pharmacological profile and has been recently 
introduced into clinical practice. Early reports suggested that it does 
not affect hepatic drug metabolism and does not change the hepatic 
handling of drugs already shown to be influenced by cimetidine?*. In 
view of this we attempted to study the interaction between cimetidine 
and ranitidine with glibenclamide by studying its hypoglycaemic 
effect alone and after one and seven days of cimetidine or ranitidine 
administration. 


Methods: Twelve healthy non-smoking volunteers took part in the 
study. The mean age was 29 + 1.4 years (range 22 to 35). Routine 
physical haematological and biochemical investigations were normal. 
The nature of the study was fully explained to each volunteers and 
their consent were taken. 


The volunteers were divided in two equal groups of six each. They 
attended the laboratory at 08.00 h on each of the three study days, 
having fasted overnight. At 08.00 h on the first study day they were 
given glibenclamide 5 mg orally. They then were not given anything 
orally for further 4 hrs except water. Venous blood samples were 
taken at 0, 1, 2 and 4 hrs after administration of the drug for blood 
glucose determination. 
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On the next day the first group of volunteers took 400 mg of 
cimetidine morning and evening at 12h interval and the second group 
took 150 mg of ranitidine in the same way as group one volunteers 
and returned at 08.00 h on the following day for study day 2 which was 
a repeat of day 1. 


After a further seven days treatment with cimetidine (400 mg twice 
daily, first group) and ranitidine (150mg twice daily, second group) 
the volunteers returned for study day 3 which was as on day 1 and 2. 


Blood glucose was determined by GOD/POD (glucose oxidase and 
peroxidase) method" using the blood glucose kit (Sera-Pak) of Miles 
India Ltd (Baroda, India) on the Clinicon Photometer 4010 
(Boehringer Mannheim, West Germany). 


Table 1 


Hypoglycaemic activity of glibenclamide in presence 
of cimetidine and ranitidine on three different study days 
'« Fall in blood glucose level 
Study No. ol at different hours after drug 


Group 
day -volunteers — 77 7 95. ---~-=-------~--=-----~------. 


] hi 2 hrs 3 hrs 

| 6 Cimetidine 18.4 37.6 25.9 
i29 T2392 taa 
2 6 S 20.6° 42.7° 21.6? 
*2-4 +3.] -2.8 
3 6 16.2? 44.0° 39.755 
xm = oy Re +1.7 

] 6 Ranitidine 24.8 41.4 29-1 
! 39 5 377 t9 
2 6 20.8? A I 15.6? 
x9.85 +4] 2 3 

3 6 18.1? 35:5. i Er o Bos 
+3.0 +2.8 +3.8 


RE RI i a i e ee EN 


* P less than 0.5 as compared to respective hour on day 1. 


Study day 1 Glibenclamide alone 

Study day 2 Glibenclamide after cimetidine 400 mg bid (Group 1) or 
ranitidine 150 mg bid for one day (Group 2). 

Group day 3 Glibenclamide after cimetidine 400 mg bid (Group 1) or 
ranitidine 150 mg bid (Group 2) for seven days. 
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Results: All twelve volunteers successfully completed the study. 
The percentage fall of blood glucose on each of the three study days 
is shown in Fig. 1 and Table 1. Acute and chronic administration of 
neither cimetidine nor ranitidine produced any significant change in 
the hypoglycaemic activity of glibenclamide. The mean fall in blood 
glucose level over 4 hrs period did not differ significantly over the 
three study days in both the groups. 


GROUP 2 





*l; FALL IN BLOOD GLUCOSE ( MEAN£SE.) 


1 2 3 4 0 1 2 3 4 
TIME (HOURS ) AFTER DRUG ADMINISTRATION 


e——e STUDY- DAY 1 
Showing the percentage fall of blood glucose c—a STUDY-DAY 2 
on each of the three study days o—o STUDY-DAY 3 


All the volunteers tolerated the drugs well. The only symptoms 
observed included sweating and dizziness which resolved spon- 
taneously after food, which was allowed immediately after the 4 hrs 
study period. 


Discussion: The results of the study suggest that both acute and 
chronic administration of cimetidine and ranitidine did not affect the 
hypoglycaemic activity of glibenclamide which is essentially the same 
on the three different study days. The central imidazole ring of 
cimetidine which facilitates binding of cimetidine to microsomal 
cytochrome 450 enzymes system has been replaced by furan ring in 
ranitidine and the side chain has also been modified. Due to these 
changes ranitidine may not affect the metabolism of drugs normaily 
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inactivated by these liver enzymes.'^ But the inhibition of liver 
microsomal enzymes by cimetidine should increase the hypo- 
glycaemic activity of glibenclamide. Cimetidine is known to affect 
different hepatic oxidative microsomal enzyme systems to different 
degrees in rats,'this may be the reason of failure of cimetidine in 
altering the hypoglycaemic activity of glibenclamide. The Alter- 
native explanation is that cimetidine might have only a marginal 
effect unable to alter the hypoglycaemic effect significantly." 
Nevertheless the study suggest that cimetidine and ranitidine 


although having different structure behave in the same way and have 


no clinically important effect on glibenclamide pharmacodynamics. 
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Vit. E Recognised as an Effective Ingredient in Cosmetics 


At the recent Annual Scientific Meeting of the Society of Cosmetic Chemists in 
New York Dr. Peter T Pugliese of Xienta Institute for Skin Research proposed the 
first major scientific endorsement of vitamin E (dl-alpha-tocopheryl acetate) as an 
afficacious cosmetic ingredient. Dr. Pugliese suggested that Vit E is an affective 
agent for preventing skin irritation especially in some damage. He noted that 
ornithine decarboxylase activity increases in response to UV light radiation, but that 
the application of vit. E prior to the irradiation produces a 92% reduction in this. 
ornithine decarboxylase activity by a combined physical blocking of the UV light 
and a biochemical effect within the epidermis. The mechanism of this induction is - 
not known, but said that the whole phenomenon seems to be a function of 
concentration. Vit E must be incorporated into the sun cream before the damage is 
done. Vit E seems to act as a protective envelope for all the cells. 


(The Eastern Pharmacist — September 1984) 
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OraZan 


Unique Ayurvedic Formulation for the 
treatment of Common Cold, Bodyache, flu, etc. 


CORAZAN because of its Ayurvedic 
ingredients, gives prompt relief from congestion without 
the side effects of Aspirin, Phenacetin and Antihistaminics. 






/ 


Composition: 








Indications: 
: Each Capsule of Corazan Contains : 
| e Nasal & Respiratory Extract of Maha Sudarshan Churna 300 mg. 
estion . Hingual (Cinnabar) 10 mg. 
| Cong : Tankan (Borax exccicated) 10 mg. 
e Common Cold, Sneezing Sunthi (Zingiber officinale, Roscoe) 10 mg. 
e Sinusitis Maricha (Piper nigrum, Linn) 10 mg. 
"P Pippali (Piper longum, Linn) 10 mg. 
e Vasomotor rhinitis . Pippali Moola (Piper longum, root, Linn) 10 mg. 
e Fever and flu, Bodyache, etc. — Vatsanabh (detoxicated Aconite) 2.5 mg. 
Dosage : 


One or Two Capsules two to three times a day 


=e) PHARMACEUTICAL WORKS LTD. — Packing: 


GOKHALE ROAD (S). DADAR. BOMBAY 400025 — cei, of 4 Capsules 
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prompt symptomatic 
relief of unproductive 
cough 
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INDICATIONS . 
Inflammatory catarrhal conditions 
of the respiratory tract. 
Common Cold « Naso-respiratory 
allergy * Laryngitis æ Bronchitis 


m 
* Rhinopharyngitis x Bronchial 
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irritating cough of tuberculosis 


DOSAGE : THE IDEAL AND COMPLETE | 25275555. s uniao 


Adults : 12 teaspoonful two etiology. 
«leo ge to ANTITUSSIVE FOR ALL AGES Containing all the Ayurvedi 

edic 
1 teaspoonful two or a ingredients like Vasaka, Kantakari, 
three times a day. Chavak, Yastimadhu, Rasna etc. 
Packing: which makes it safe and non- 
Bottles of 100 ml. & 200 mi habit forming. 
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a natural remedy 
to treat 
diverse digestive disorders 


e Anorexia 

e Flatulence 

e Fermentative & Putrefactive Dyspepsia 
e Steatorrhea 

e Pancreatic Insufficiency 





e Contains Amylase, Lipase, Trypsin in a 
highly active and standardised form. 
e Ensures complete digestion of 


carbohydrates, fats and proteins in a 
physiological manner. 





Manufactured by 


ik TTK Pharma Pvt Ltd, 
Bottles of 25 tablets & 100 tablets a produc t Old Trunk Road, MADRAS-600 043. 


BHOPAL — DECEMBER 3rd 


The tragedy of Bhopal has snatched 
away many lives of our brothers and 
sisters. The incident makes us shed 
bloody tears, as we belong to the 
medical profession. Even otherwise, 
the incident could have made any 
human being shed tears. The victims of 
Bhopal accident who were probably 
planning their future on December 
9nd 1984 did not know that their end 
is very near. Industrialisation is very 
essential for the growth of any country 
and equally important is the industrial 
safety. After this incident it makes 
every one strongly feel that the 
industrial protection fór any poisonous 
substance manufactured was not pro- 
perly taken care of by the authorities. 
A few accidents have occured in the 
past relating to ingestion and inhalation 
of poisons. People with strong memory 
may be aware of the death of nearly 
100 people in 1958 in Cochin due to 
consumption of wheat flour which had 


been brought into India from U.S. This . 


could be remembered as the first 
accident related to pesticides. On 
analysis the flour was found to be 
contaminated wth parathion, a pesti- 
cide. Another incident of poisoning 
occurred in U.P. in 1977 in which crab 
and fish became affected and were 
the culprits. There is no precedence in 
history, even during war times about 
such a spread of poisonous gas over the 
city which took away the lives of many 
and left many handicapped. 


The killer gas believed to be methyl 
Isocyanate leaked out of the pesticide 
plant of the company, Union Carbide. 


It is one of the gases from which 
fertilizers are manufactured. The gas is 
supposed to be highly toxic and 
produces death in a very short duration. 
More than death, blindness is a tragic 
effect of the gas and even those victims 
who survive are left disabled. The gas 
is related to phosgene which is again a 
poisonous gas used in chemical war- 
fares. The gas when inhaled produces 
suffocation, watering of the eyes, 
coughing, dyspnoea, feeling of pain 
and constriction in the chest, head- 
ache, retching and vomiting. These 
symptoms are followed by marked 
restlessness, rapid respiration, cyanosis 
and collapse. Death occurs from acute 
pulmonary oedema and  broncho- 
pneumania. 


It is understood that the use of this 
gas is banned in certain western 
countries. When it is so we feel sorry 
that proper care was not taken in 
providing adequate safety to the 
workers at the factory and the 
surrounding inhabitants. The company 
must give adequate compensation for 
the grielf stricken families as they will 
give if this accident would have 
occurred in places like the United 
States. Human lives should be valued 
equally whether an Asian or a 
Westerner. Regular periodical check 
ups must be given to the workers in the 
factory as well as screening programs 
must be done for the near-by inhabi- 
tants. This has to be done by groups of 
doctors who are not in the payroll of 
the company and by institutions like 
ICMR. Adequate protection must be 
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ns. We appreciate the selfless service 
Safety measures are never to be taken done by our colleagues and we hope 
light. Establishing factories in crowded that the government of India will 
areas is to be banned. recognise those services. 
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Cardiovascular diseases top Public Health killers : 


Cardiovascular diseases are the topmost public health killers throughout the 
world, according to estimates in the 1983 World Health Statistics Annual the latest 
report on vital statistics and causes of death published by the World Health 
Organization (WHO). Diseases such as ischaemic heart disease, cerebrovascular 
diseases and other diseases of the circulatory system, account for nearly a quarter of 
all deaths at all ages. 


The group of diseases of the respiratory system, among them bronchitis, influenza, 
pneumonia and tuberculosis are the No. 2 killers, totalling 18 per cent of all deaths 
globally. 


_ In the third place are other infectious diseases and parasitic diseases. Particularly 
diarrhoea. Together they make up an estimated 14 per cent of deaths world-wide. 
Ranking fourth in the list of Public health killers are all forms of cancer, causing 
nine per cent of deaths throughout the world. 


When the global figures are broken down between industrilized and developing 
nations, however, the ranking changes: In the first group, killer No. 1 remains 
cardiovascular diseases but cancers move up to second place. These diseases 
account for 48 and 19 per cent respectively of all mortality in industrialized nations. 
Clearly the greatest threat to life in affluent countries comes from non-communicable 
diseases. | 

No.3 are the diseases of the respiratory system, accounting for 7.5 per cent of all 
deaths. Infectious and parasitic diseases are negligible in the more advanced 
countries. 


In the developing world, the diseases of the respiratory system are first, other 
infectious and parasitic diseases second, cardiovascular third, and cancers fourth as 
causes of death. 


The figures are respectively 21, 18, 16 and 6 per cent of all deaths. 


Stated differently, communicable diseases are the major public health killers in 
the Third World. 


In summing up mortality for the developed countries, the WHO annual says: 
"Cardiovascular diseases account for almost one quarter of all deaths in the world 
and almost one half of deaths in the developed countries ; roughly one half of deaths 
due to cardiovascular diseases in developed countries are due to ischaemic heart 
diseases." And it adds: "Neoplasms (cancers) account for roughly twice as large a 
proportion of deaths in the developed countries compared with the developing 
countries." (UN 
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a major advance in the treatment of steroid-responsive dermatoses 
betamethasone dipropionate 
available as 


Diproforin | ss4 Diprosallic 


cream | 5, - ointment 
ibetamethasone dipropionate0 05% | z= (Detametnasone dipropionate C 05% 
and iodomiorhydroxyquin 3 0%) and salicylic acid 3 0%) 


for rapid control of for rapid control of 
steroid-responsive dry, hyperkeratotic 
dermatoses, and recalcitrant 
infected or not dermatoses 


dramatic improvement of mild-to-severe dermatoses 
in only 7 days or less 
with only a b.i.d. application 


at a single low concentration 


betamethasone dipropionate 

"In comparison with other 

steroid topical preparations in 

current use it is provided with 

therapeutic activity that is far 

superior in terms of both RA 

rapidity of action and efficacy" AN For additional information contact 


Capelli, Eet al. Gital Dermatol e Minerva .USA FULFORD (INDIA) LIMITED 
Dermatol 110 501-506 1975 FULFORD Oxford House, Apollo Bunder. Bombay-400 039 


*trademark 
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i holds the bond 
: against. 
! staphylococcal 














Ce E i vi 
Penicillinase 
f 
| ELED 
E FOR SKIN OR WOUND 
. INFECTIONS, OSTEOMYELITIS 
; POSTOPERATIVE INFECTIONS 
For furth icul jecti 
ns MT ars Injection, Capsule and Syrup. 
LYKA LABS Phones: 6123557 e 6123558 e 6125413 
77, Nehru Road, Vile Parle-East, ^ Telex : 011-6461 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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Mobile anaesthesia/ventilation unit 


A Dutch company is marketing a 
complete mobile anaesthesia/ventilation 
unit with built-in vacuum system for 
use in operating theatres and field 
hospitals. This apparatus, which is called 
the Vacuvent, is a self-supporting unit 
able to work without cylinders of 
compressed air. The built-in compres- 
sor and the vacuum pump (max. 
vacuum 0.6 bar) can be powered by : 

— the built-in DC battery (tor two 
hours). 

— an external 12 V power supply 
(e.g. from a car) 

— 220 V or 110 V AC supply. 


The VacuVent is equipped with 
three flowmeters for oxygen (Oo), air 
and nitrous oxide (N9O) and with a 
vaporiser with exchangeable scales for 
halothane, enflurane and trilene. 


In the ventilating part a choice can 
be made between spontaneous, assis- 
ted or automatic ventilation, with an 
optional PEEP valve. If necessary 
ventilation can be carried out entirely 
manually. 


The following modes can be set on 
the ventilator : 


— frequency per minute, with digi- 
tal readings, 

— Inspiration : Expiration ratio, with 
digital readings, 

— Inspiration airway pressure up to 
50 cm H90 with adjustable blow off 


valve. 


In the event of ventilator blockage 
an acoustic alarm sounds after 20 
seconds. In an emergency oxygen can 
be given promptly via a parallel circuit. 
The Vacuvent is specially designed to 


withstand rough treatment. It is fitted 


DTI ate tete sate ee ete a ep ete ae ete eee ee ee A bie ee te se a be ae 8 pw eae ee ee ee ee Bee ee ee ee we ee nw eee IS. 










MTS 
=F 


1 - 


with a pull-out stand for infusion bags 
and can be equipped with such useful 
accessories as a respirometer and an 
ECG monitor. 

The unit weighs 57 kg and mea- 
sures (h x b x d) 93 x 60 x 46 em. 


In addition to the VacuVent the 
company also supplied two other units 
which together form a complete range 
of ventilation and anaesthesia equip- 
ment for all stages of medical care. 


Photograph 


A Photo illustrating this report is 
available from : 


A.M.I. Holland B.V. 
Postbus 3416 
7301 EK Apeldoorn (Netherlands) 
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DNA Synthesizer 

Toshniwal Brothers have announced 
DNA Synthesizer. The Applied Bio- 
systems Model 380A DNA Synthesizer 
automatically synthesizes DNA of de- 
‘ned sequence using highly efficient 


solid phase/ phosphoramidite chemis- 


ry. The chemistry- utilizes a binary 
'eactant system wherein tetrazole is 
used to activate the phosphoramidite 
only as it is needed immediately prior 
'0 each coupling step. This unique 
pproach combined with the stability 
of Applied Biosystems’ unactivated 
phosphoramidities assures long reag- 
-ent life in the instrument. 


Synthesis may be done over ex- 
tended periods of time or multiple 
compounds may be synthesized with- 
out replacing reagents. Large oligo- 
nucleotides may also be synthesied with 
excellent product yields. The high 
coupling efficiency and reactivity of 
the chemistry result in the use of very 
small amounts of reagents and fast 
reaction times. 


The chemistry also features an op- 


tional capping step on all unreacted 
oligonucleotides after each coupling step. 


This capping assures that only those 


sequences which have successfully 
coupled on each cycle continue 
propagate. 


The instrument will automatically 


insert multiple bases at one or more | 


positions for synthesis or mixed probes. 
After synthesis is completed, the ins- 
trument automatically cleaves the oli- 
gonucleotide from the support and 
deposits it into the collection vial. 

The product is normally purified by 
pre preparative jet electrophoresis. Small 
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Iragments may be more easily purified 
using trityl-specific reverse-phase HPLC 
since the capped failure sequences 
elute much faster than the desired 
tritly-terminated product. After purifi- 
cation, the product is detritylated 
yielding biologically active DNA. 
(Courtesy : The Eastern Pharmacist — 
October 1984) 
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Easy-to-use Anaesthesia apparatus 


The "Afya" anaesthesia system made 
by Drager Company in Lubeck (Federal 
Germany) is an example of a medical 
device developed for use under Third 
World conditions. The system uses either, 
a substance easy to acquire almost 
everywhere in the world. It does not 
require a gas-pressure supply system, 
such as in the case of dosage systems 
for oxygen and laughing gas. The 
system is entirely hand-operated. 


An easy-to-use one-way breathing 
system, it can be taken apart and 
reassembled easily by non-technical 
personnel. An additional advantage of 
the system is that it can be used for 
both children and adults. The name 
“Afya” is taken from Swaheli and means 


"health 


The simplest model is suitable for 
use in rural health centres. The system 
can be carried with all the necessary 
accessories for inhalation anaesthesia 
in one aluminium case. A mobile stand 
is available as an accessory for use in 
hospitals. 


(“THE HINDU” — October 84) 


id x i 9 + 





40 


THE ANTISEPTIC 


HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 

Each capsule contains: 

Extract of Ricinus communis 

Extract of Phyllanthus niruri 

DOSAGE: 

ADULTS: One Capsule thrice daily 
an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


175 mg. 
50 mg. 


Each 5 ml. contains: 
Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 

10 mi. (Two Teaspoonfuls) 
twice daily an hour 
before food. 
5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


INFANTS: 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 


Hepatitis (Jaundice). 


it has been found that Antibiotics & Corticosteroids have no role in the treatment of 


Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 
five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 





Piisi 


PHARM 
PRODUCTS 


Pharm Products 


Private Limited, 


'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 


Medical literature available on request. 
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_ for management of obesity and overweight 
and ensuing complications. 













INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 














Bulging Abdomen & Bulky Waist :common in women 
after child birth, This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of' 
Obesity and over- weight are strikingly reduced. 









| Obesity is no 
laughing matter. 






ADVANTAGES : 

It works singularly without exercising or dieting. Redyction 
of 2 to 4 kgs a month is observed. No side effects, 

Safe in combination with other drugs. 






For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporarv value. 


DU R A V I N | | Duravin is a non-hormonal potent preparation that acts 
as a Sexual sedative enabling excellent retention power. 







Duravin acts in two stages. 






1, Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 











INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhdea,- 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 






Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and for 

E in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY. 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE 


A powerful aphrodisiac with effective stimulant action 


DU RAVIM for ke seen E Sexual Neuraesthenia, Debility, 














Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility and infertility. 







SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFt 





when dox.life recedes 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 
















Made in India by 


or MALABAR CHEMICALS CO., 
5 PB. No. 7902, BANGALORE-560 079.. 
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The changing Role of Diet in the 


Management of Diabetes Mellitus : 


The importance of diet in the 


management of the diabetic patient 
has been, and continues to be, a central 
tenet of diabetes therapy. Unfort- 
unately, the theories and practice of 
diet therapy in diabetes represent 
areas fraught with controversy, mis- 
understanding, and inconsistency. ln 
fact, medical science has now come 
"full-circle" regarding dietary regimens 
prescribed for diabetics. The earliest 
recorded dietary approaches to dia- 
betes were aimed at replacement of 
carbohydrate that was lost in the urinc- 
the “carbohydrate repletion” principle. 
Thus, in the late 160055, diabetics were 
commonly prescribed diets high in 
starchy and gummy foods, which were 
supposed to "thicken the blood" as well 
as replace the carbohydrates escaping 
in the urinc. Indeed, about one century 
later, the sweetness in urine of diabetic 
patients was discovered to be sugar, 
hence providing a rationale for the 
carbohydrate-repletion principle of 
dietary management. Also about this 
time in history (late 1700's) a new and 
opposing, theory took hold, one which 


advocated a strict avoidance of dietary 


carbohydrate-the “carbohydrate-resiric- 
tion” principle. With equal logic, advo- 
cates of carbohydrate restriction argued 
that since diabetes was characterized 
by excessive sugar in the body fluids 
(hyperglycemia and glycosuria), a diet 


not high but low in carbohydrates. 


should be prescribed. This view point 
was widely accepted and practiced 
until after the discovery of insulin. in 
the 1920s. With the discovery and 
availability of insulin for the treatment 
of diabetes, diets slowly reverted to 


increased levels of carbohydrate in- 
take, a trend that continues to present 
day. According to Anderson, the carbo- 
hydrate intake of diabetic diets has 
increased fourfold over the past half 
century (from 14% of dietary calories 
derived from. total. carbohydrates in 
1930 to 55% in 1980). Of course, it is 
also important to note that this trend is 
accompanied by a general gravitation 
toward increased dietary intake of 
complex (relative to simple), carbo- 
hydrates, as well as increased amounts 
of nondigestible fiber. 


According to recent surveys, most 
Western diabetologists continue to fa- 
vour the carbohydrate-restrictive diets. 
However it, is important to note that 
practitioners and scientists are far trom 
universal agreement on this issue. The 
medical community still is divided 


sharply among those who advocate low 


carbohydrate diets and the less nume- 
rous proponents of a high carbohydrate 
intake. Undoubtedly, there are also a 
large number who fall somewhere in 
between these two extrmes (ie. the 
advocates of intermediate. amounts of 
dietary carbohydrate. 


The diabetic diet controversies per- 


sist not only regarding the role of 


carbohydrates, but also the role of 
fiber, lipids and lipoprotein, sucrose 
and other refined sugars, total calories, 
and nutritional adequacy. While there 
is little doubt that our knowledge 
regarding the metabolic consequences 
of various dicts is incomplete, it seems 
that recent fluctuations in dietary 
recommendations reflect partially the 
rapid advancements achieved in this 
field. With increased knowledge has 
come a profound appreciation of the 





SMa eke 


Wa ee 


ata To 


Tg 
: 


x Rra uis ao oe aT 
> 2 TIS ^s" gy , 


extreme diversities and complexities 
that characterize the diabetic state. 


A review of all the dietary factors 


 amportant in the management of the 


diabetic patient is beyond the scope of 
this article. Several excellent reviews 
have appeared recently that discuss 
many of the relevant issues regarding 
nutrition. and dietary recommenda- 


. tions. Instead, the object of this paper 


is to explore the growing evidence that 
appears to be challenging some of the 
time-honoured principles regarding nu- 
trients and the role of foods in the 
management of the diabetic patient. 
As recently pointed out by Nuttall, it 
very well may be that our ideas and 
concepts are antiquated and in need of 
revisions based upon recent advances 
in fuel physiology and biochemistry. 
The fields of nutrition and the manage- 
ment of diabetes are both dynamic 
sciences and, as new facts emerge, old 
concepts change. Thus, nutritional ‘re- 
commendations for diabetics — as well 
as for nondiabetics-will continue to 
evolve and change with timc. 


The Fuel-Flux Abnormality in Dia- 
betes 

As recently pointed out in a special 
report of the committee on Food and 
Nutrition of the American Diabetes 
Association, the dietary recommenda- 
tions for diabetic individuals are funda- 
mentally the same as for nondiabetics. 
Thus, the need for certain basic 
nutrients is identical for all persons of 
egivalent. age, sex, and size. Diabetic 
individuals, because of hormonal im- 
balances and;or abnormal hormone 
responses, experience important fuel- 
flux abnormalities that relate primarily 


157 





to the degree or severity of impaired 
carbohydrate (glucose) tolerance. 


The maintenance of proper fuel 
economy and the mechanisms of fuel 
energy homeostasis depend upon ade- 
quate levels of insulin, as well as 
adequate insulin metabolic responses. 
The homeostatic system assures that 
energy supply is regulated in such a 
manner that if deficits in the external 
supply of calories occur, these deficits 
are made up from endogenous energy 
stores. Although, fuel can be stored as 
carbohydrate (glycogen), protein, or 
fat, the latter is the principal storage 
form of energy in man. Protein 
homeostasis requires that exogenous 
protein be supplied to provide ade- 
quate amounts of amino acids for de 
novo protein synthesis. Each synthe- 
sized protein serves a nonfuel function 
in the body; thus, protein is not 
accumulated purely as a nitrogen 
reservoir. Excess amino-acid carbon 
atoms from dietary protein are 
eventually converted to fat for storage, 
and the nitrogen excreted as urea. 
Carbohydrate stores, normally limited 
in the body to liver and muscle 
glycogen, represent a trivial source of 
fuel calories compared with adipose 
tissue reserves. In man, liver and 
muscle glycogen are used minimally as 
fuel, except under circumstances of 
anoxia or vigorous exercise. Thus, of 
the three possible forms of fuel storage- 
fat, carbohydrate and protein — man 
tends to spare protein and carbo- 
hydrate in order to conserve them, 
with fat functioning as the chief energy 
depot. I summary, healthy, well- 
nourished individuals metabolize glu- 
cose and fatty acids to supply most of 
the body's energy needs. Circulating 


fuels occur in the blood and extra- 
cellular fluids chiefly in the form of 
glucose, triglycerides, and fatty acids; 
except that in the postabsorptive, fed 
state, the caloric value of these sub- 
stances is minimal compared to calo- 
ries derived from adipose tissue tri- 
glycerides. 


In order to derangements in dia- 
betics, it is first necesary to review the 
major pathways of fuel mobilization 
and metabolism in healthy, well nou- 
rished man. In the fed state, the 
exogenous nutrients provide sufficient 
amounts of fuel substrates for mainte- 
nance of total body constituents. Con- 
sequently, dietary nutrients are meta- 
bolized for energy production, main- 
tenance of protein mass, and resto- 
ration of deficits in protein or energy 
stores; excess energy is converted to 
fuel storage mainly in the form of 
lipids. Requirements for amounts of 
fuel greater than necessary to maintain 
equilibrium occur in only a few states 
— eg., the physiological states of 
growth, pregnancy, and exercise and 
pathological states such as fever, 


trauma, and certain disorders involving, 
the loss. of over utilization of energy 
fuels. 


Over a 24-hr period, à person who 
has consumed approximately 1800 
calories oxidized about 75 g of protein 
and 160 g of adipose-tissue trigly- 
ceride; splanchnic glucose output is 
about 180 g, of which 144 g is oxidized 
for fuel, mainly by the brain. In most 
tissues of the body, the energy needs 
are met by metabolic conversions 
which are ultimately “protein-sparing’ . 
Glycolytic tissues-such as blood cells, 


bone marrow, renal medulla, and 
peripheral nerve-oxidize glucose to 
lactate and pyruvate which are trans- 
ported to the liver (and kidney) for 
reconversion to glucose. The heart, 
kidney cortex, skeletal muscle, and 
other insulin-sensitive tissues derive 
much of their fuel energy from circu- 
lating glucose and fatty acids in the fed 
state. In the fasting state, fatty acids 
and ketone bodies derived from hepa- 
tic fatty-acid oxidation become the 
major fuels. The exclusion of glucose 
oxidation for fuel by these tissues 
spares the need for de novo glucose 
synthesis, thus conserving body pro- 
tein. 


In the acute absence of exogenous 
energy, i.e., the brief fasting state 
inbetween meals, the fuel energy 
fluxes are orchestrated principally by 
insulin, secondarily by the combined 
interaction of insulin and glucagon, 
and finally by the complex interactions 
of a wide variety of hormones that 
influence glucostasis, including the 
adrenal and gonadal steroids, thyroid 
hormones, growth hormone, ACTH, 
epinephrine, and others. The sum of 
these metabolic processes results in a 
decline in blood levels of glucose and 
insulin, compared to postabsorptive 
values. The glucose plus insulin chan- 
ges lead to augmented lipolysis in 
adipose tissue, resulting in increased 
levels of circulating fatty acids and 
glycerol, as well as the release of amino 
acids from muscle protein. The liver, 
which is the body's central distributing 
and processing organ for energy sub- 
strates, now plays out one of its major 
metabolic roles. Utilizing energy deri- 
ved from fatty acid oxidation, the liver 
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converts glycerol, lactate, pyruvate, 
and glucogenic amino acids into glu- 
cose, a process called gluconeogenesis. 
Hepatic glycogenolysis (glycogen break- 
down to glucose) is concurrently 
activated, augmenting the glucose 
production already occurring via gluco- 
neogenesis. Much of the endogenously 
produced glucose is utilized by the CNS 
and obligate glycolytic tissues, while 
the other tissues utilise fatty acids and, 
to a lesser extent, ketone bodies. 


As previously mentioned, carbo- 
hydrate stores in the body are limited. 
During a fast of 12-24 hours, glucose is 
produced from muscle glycogen break- 
down and hepatic gluconeogenesis. 


Since very little insulin is secreted 
during the fasting state, there is 
minimal entry of glucose into insulin 
sensitive such as muscle and fat. Under 
these conditions, fat tissue triglycerides 
are mobilized and converted to fatty 
acids, which become a major metabolic 
fuel. Ketogenesis appears to parallel 
the rate of gluconeogenesis, and, in the 
continued absence of exogenous carbo- 
hydrate or sugar, ketone body pro- 
duction becomes more of a factor. 


In summary, in the nondiabetic 
person, insulin — in concert with 
glucagon and other hormones-plays a 
principal role in regulating the fasting 
and postabsorptive (fed) fuel energy 
fluxes. In some tissues, such as the 
liver, insulin is considered to be the 
central mediator because of its dual 
metabolic role. In the fasting state, in 
which it is present at low, basal levels, 
insulin controls glucose levels catabo- 
lically by regulating both glycogeno- 
lytic (glycogen-to-glucose) and gluco- 
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neogenic (protein amino acids-to-glu- 
cose) pathways. In the postabsorptive 
state, insulin-now present at elevated 
levels-acts anabolically to stimulate 
glycogenesis, or glucose conversion to 
glycogen. Because of the role of the 
liver in glucose production, circulating 
levels of glucose at any given time are 
probably more a function of total fuel 
supply and hormone profile rather 
than qualittive features of the diet. As 
recently reviewed by Marliss, energy 
homeostasis can be achieved at widely 
divergent insulin and energy substrate 
levels. Thus, adequate nutrient input 
plus adequate hormonal responses (es- 
pecially insulin) are the key deter- 
minants to overall fuel energy balance. 


Diabetes mellitus is a family of 
metabolic disorders characterized by 
inappropriately low levels of circu- 
lating insulin, abnormally low secre- 
tion of insulin in response to sec- 
retagogues, and/or by inadequte insu- 
lin metabolic responses. Since the 
pioneering work of Unger and col- 
leagues, it has become customary to 
refer to diabetes as a bihormonal 
disorder-since some forms of the dis- 
ease are associated with abnormal 
levels of glucagon in addition to 
insulin. These hormonal imbalances 
have profound effects on fuel substrate 
fluxes and energy homeostasis, with 
the net results : (a) deranged patterns 
of fuel mobilization and fuel storage ; 
(b) failure of recognition and response 
to exogenous fuels; and (c) abnormal 
synchronization of fuel availability to 
fuel requirement. The biochemical 
pertubations responsible for these fuel- 
energy derangements in the diabetic 
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are complex and varied, depending 
upon the extent of insulin insuffi- 
ciency. 


The biochemistry of insulin defici- 
ency is manifested most acutely in 
hyperglycemia, especially in the fed 
state. In the absence of sufficient 
insulin, glucose entry into insulin- 
sensitive:cells is drastically reduced. In 
tissues such as nerve, liver, intestinal 
mucosa, and kidney tubules-which are 
noninsulin sensitive-glucose is taken up 
by the cells in the usual manner and 
metabolized for energy production. 
However, the liver, in sharp contrast to 
the normal situation, does not process 
glucose for fuel storage, but instead 
breaks down glycogen to form more 
glucose. Some of the hepatic glucose is 
transported back to the systemic circu- 
lation, thus contributing to the hyper- 
glycemic state. The intracellular hyper- 
glycemic state. The intracellular glu- 
cose deficit in tissues such as muscle 
and fat is met by the mobilization of fat 
from adipose tissue (triglycerides) and 
the subsequent oxidation to fatty acids. 
Fatty acids now become the primary 
fuel under these conditions, and the 
excessive mobilization and oxidation of 
fatty acids results in an increased liver 
production of ketone bodies. Further- 
more, the cellular glucose deficit pro- 
vokes elaboration of a number of 
hormones-particularly growth hormone 
epinephrine, glucagon, cortisol, and 
ACTH — the sum effects of which 
appear to be further mobilization of 
fatty acids and increased gluconeo- 
genesis. 


The combination of hyperosmola- 
rity, resulting from chronic hyper- 
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glycemia, and metabolic ketoacidosis, 
due to the production of excess ketone 
bodies, leads to progressive dehydra- 
tion and depression of the sensorium. 
These are the classic biochemical 
manifestations in uncontrolled diabetic 
individuals ; the number and degree of 
clinical symptoms vary, depending 
upon the nature and severity of the 
diabetic state. In Type I, or insulin- 
dependent diabetes, the patient has a 
significant depletion or absolute de- 
ficiency of insulin and, therefore, must 
receive exogenous insulin in order to 
survive. In these individuals, carbo- 
hydrate metabolism is markedly im- 


paired; protein and fat metabolism 
also become deranged. The degree and 
severity of impaired carbohydrate tole- 
rance-reflected clinically by parame- 
ters such as hyperglcemia, ketonuria, 
and glucosuria — largely determine 
the nature of insulin supplementation 
and dietary restrictions imposed on the 
patient. The dietary regimen for Type I 
diabetics is designed to meet energy 
demands “in a timely fashion" and to 
normalize blood glucose levels. 


It has been known since the 1930's 
that glucose tolerance becomes im- 
paired in normal individuals when 
dietary carbohydrate is reduced with- 
out changing total calories, but it is 
improved when the carbohydrate con- 
tent is isocalorically elevated. More 
recently, these observations were con- 
firmed in normal individuals and, 
furthermore, shown to be true for 
controlled Type I (and some Type ID 
diabetics. It appears that available 
insulin whether exogenous or endo- 
genous, is required for improved glu- 
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cose metabolism following a high 
carbohydrate diet, since glucose tole- 
rance was observed to deteriorate in 


uncontrolled diabetics. Conversely, 


there are reports of Type I individuals 


who cannot tolerate an increase in 
dietary carbohydrate and appear to 
require constant low carbohydrate in- 
takes. Whatever the case, the dietary 
management of Type I diabetics focu- 
ses on synchronization of calorie intake 
with the action of injected insulin. 
Enough calories must be supplied to 
meet the energy needs and to insure 
normal growth and maintenance of 
body weight. These goals are tradi- 
tionally accomplished by establishing a 


dietary regimen consistent with res- 


pect to time, caloric composition, and 
number of daily meals. 


Approximately 9096 of the diabetic 
cases in the US are Type II, or non- 
insulin-dependent, diabetes mellitus. 
These individuals, while producing 
sufficient endogenous insulin for sur- 
vival, nevertheless suffer serious der- 
angements of fuel energy metabolism 


that are primarily related either to 


inadequate insulin secretory function 


- of inadequate metabolic responses to 


the circulating insulin. As in the case of 
Type I diabetes, Type II disorders are 
manifested clinically as impaired car- 
bohydrate (glucose) tolerance, with 


= varying degrees of fasting and post- 


absorptive hyperglycemia and gluco- 
suria. The metabolic pertubations are 
often not as extensive or serious 
compared to the Type I disease, 
although many of the same fuel energy 
derangements persist. 


Approximately 8096 of Type II dia- 
betics are obese ; hence, a major goal of 
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dietary management is weight reduc- 
tion via caloric restriction and exercise. 
According to West, a substantial majo- 
rity of the Western population with 


gross obesity of long duration develop 
Type II diabetes irrespective of race or 
genetic background. Numerous studies 
reported in the recent literature have 
associated obesity with hyperinsuli- 
nism and a reduced tissue sensitivity to 
insulin. Both have been shown to be 
reversed by weight reduction. To 
achieve and maintain this objective, 
the abese Type II diabetic is prescribed 
a regimen that includes a hypocaloric, 
low saturated-fat diet, plus a program 
of regular exercise. Recent studies 
reported by Hoffman, et al. provide 
convincing evidence that very abese 
Type II diabetics, in the absence of 
caloric restriction and weight loss, 
cannot be managed properly on high 
carbohydrate high-fiber meals without 
drug therapy intervention to control 
blood glucose levels. In addition, the 
latter investigators also demonstrated 
that the short-term usage of high- 
carbohydrate, high-fiber diets (fed 
daily for seven consecutive days) had 
negligible effects on the insulin resis- 
tance and lipid metabolism of these 
untreated patients. In lean Type II 
diabetics, caloric restriction, is not the 
primary concern; hence, the dietary 
emphasis is on small, frequent meals 
that are low in saturated fats and high 
in complex carbohydrates. 


Approximately 75% of diabetics in 
the US die from atherosclerosis and 
related vascular disorders. Compared 
to nondiabetic Americans, the risk of 
coronary heart disease is twofold grea- 
ter in diabetic men and threefold 


greater in diabetic women. For Type Il 
diabetics males and females combined, 
the risk of death due to coronary heart 
disease is estimated to be twice that of 
non-diabetics. Because of the con- 
vincing inferences linking heart di- 
sease with diabetes, the role of lipids in 
the diabetic diet has received much 
attention. and speculation in recent 
years. It is of considerable interest that 
a diet high in complex carbohydrates 
appears to be associated not only with 
improved control of the diabetic state, 
but with a lower prevalence rate of 
diabetes and atherosclerotic heart dis- 
ease. Since high carbohydrate diets 
tend to be low in animal fat and 
cholesterol, these diets have been 
associated with lower blood lipid con- 
centrations. 


In addition, diets high in complex 
carbohydrates are generally high in 
fiber content as well. A beneficial 
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effect of plant fiber on glycemic control 
and on lipid metabolism may help 
explain the proposed association bet- 
ween fiber-depleted diets and the 
higher prevalence rates of diabetes and 
vascular disease. 


The role of dietary fiber, which has 
become a popular issue among food 
faddists and scientists alike, is under 
intensive investigation. The currently 
favoured view, expressed by leading 
scientists in this field, is that diets that 
are high in complex carbohydrates and 
plant fiber, as well as moderately 


restricted in animal fat and cholesterol, 
are beneficial to the controlled diabetic 
patient, and are associated with lower 
prevalence rates of both adult diabetes 
and vascular disease. 


(American Journal fo Pharmacy — 
March 84) 
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Pseudothrombophlebitis: Baker's cyst Masquerading as thrombophelbitis : 


The synovial cyst, an uncommon entity, is an extension of the joint space that 
results from increased intraarticular pressure. The synovial cyst has occured in joints 
of different locations (ie., shoulder, wrist, finger and feet), but it is most frequently 
found in the popliteal space as an extension into the calf occurs, calf pain, warmth, 
swelling, and tenderness result, producing a situation often mistaken for 
thrombophlebitis. Correct diagnosis may be made by awareness of certain 
distinguishing clinical features of the popliteal cyst and use of proper diagnostic 
procedures such as contrast arthrography, venography and ultrasound. Incorrect 
diagnosis may lead to unnecessary anticoagulation and resultant hemorrhagic 
complications. Although the popliteal cyst usually responds to medical therapy, 


synovectomy may be required. 


(Texas Medicine — December 83) 
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l. Dr. V.G. Perumal Hindustan 


Newsprint Limited, Newsprint Nagar, 
P.O., Kottayam District. 

Kindly let me know the modern line 
of treatment in case of Chlorine and 
other gas poisoning of mild to severe in 
nature. 


This question is very appropriate at 
this present juncture because of the 
Bhopal Gas accident. Since discussing 
about all the poisonous gases will be 
exhaustive. We wish to answer the first 
part of your question about chlorine. ? 


Chlorine is a poisonous gas when 
inhaled. On inhalation they exert their 
main action on the pulmonary alveoli 
through the upper respiratory passage. 
This gas produces watering of the eyes, 
coughing, Dyspnoea, feeling of pain 
and constriction in the chest, headache, 


retching and vomiting. These symp-. 


toms are followed by severe restless- 
ness, rapid and strenuous respiration, 
Cyanosis and collapse. Death occurs 
from acute pulmonary edema within 
24 to 48 hours or latter from Broncho- 
Pneumonia. The treatment consists of : 


1. Absolute bedrest. 

2. Administration of Oxygen conti- 
nuously 

3. Treatment of pulmonary edema 
including venesection 

4. Adequate antibiotics to combat 
infection if necessary. 

5. Codeine may be given to relieve 
the irritating cough. 

6. Nikethamid can be used in cases 
of respiratory depression. 
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2. Dr. Ramesh Gurumurthy, 64, IV 
Cross, II Stage, Indiranagar, Bangalore- 
560 038. 


Is Co-trimoxazole helpful in the 
following sexually transmitted disease ? 
and if so what is the dose, duration and 
efficacy in each of these conditions. 

a) Gonorrheae, 

b) Syphlis 

c) Chancroid 

d) Tymphogranuloma Venerum 

e) Granuloma Inguinael 


In Neisseria Gonorrheae infections 
the efficiency of co-trimoxazole as a 
curative agent is still to be established. 
In syphilis co-trimoxazole has got no 
role to play in the treatment. The 
treatment of chancroid co-trimoxazole 
and erythromycin are the drugs of 
choice. The advantage of using co- 
trimoxazole in the treatment of 
chancroid is because it will not interfere 
with the dark field examination for 
tryponema pallidum or with the deve- 
lopment of positive serological test for 
syphilis. The dosage of cotrimoxazoie is 
trimethopri sulfamethoxazole |320/ 
1600 mgsm daily for one week. Usual 
time of healing after onset of therapy is 
about 9 days. 


In the treatment of lymphogranu- 
loma venereum co-trimoxazole given 
for 3 weeks is found to have a 
satisfactory cure though resistance is 
frequently found. In the treatment of 
granuloma inguinael co-trimoxazole in 
doses of trimethoprim 160 mgms and 


Sulfamethoxazole 800 mgms used 


twice daily for 10 days is reported to be 
effective. 
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1. Moral Dilemmas in Medicine — 
Third Edition, Author: Alastair V. 
Compbell, Publisher : Churchill Living- 
stone, Edinburgh, London, Melbourne 
and New York. Book available in India 
with : B.I. Publications (P) Ltd., Promo- 
tion Department, 61-63, Lakshmi 
Building, 4th floor, Sir, Phirozshah 
Mehta Road, Bombay-1. Cost £ 4.95. 


fü this part of the world there has 


been some discussion on medical ethics 


and. moral values as guidelines to the 
medical profession. A point being 
discussed about mercy killing on the 
one hand and keeping the patient 
above with modern gadgets as a 
"vegetable". A.V. Campbell has made 
a fine analysis of this and many other 
problems throwing up a few questions 
which have remained unanswered. 


Moral theories may be of help in 
arrving at a decision. The moral 
dilemma as against the clinical decorum 
may be very intriguing for the doctor to 
take. Many moral problems raised 
about care of the dying patient has 
been clearly discussed. The Author has 
raised the question of organ transplant 
at its future in the modern cured 
Biomedical research showed confirm 
to general accepted principles of 
medical ethics, and one cannot make 
inroads in to the other. A useful Book, 
a “think thank" for the medical 
profession. 


Dr. P.B. 


2. Babies and Young Children — 
Seventh Edition. Author: Ronald and 
Cynthia Illingworth. Publisher: Chur- 
chill Livingstone, Edinburgh, London- 
Melbourne and New York. Book 
available in India with: B.I. Publi- 
cations Pvt. Ltd., Promotion Depart- 
ment, 61-63, Lakshmi Building, 4th 
Floor, Sir, Phirozshah Mehta Road, 
Bombay-1. Price. £ 6.95. 


This book although it is written in a 
laymans language is highly useful to 
many of the general practitioners and 
paediatricians who are posed with 
many questions by the parents re- 
garding the growth of their child. The 
book gives an answer to almost all 
questions that may arise in the minds 
of the mother. The explanations. are 
given in a simple non medical language 


= with excellent illustrations wherever 


applicable. The book also deals with 
child psychology to some extent which 
will prove to be a good guide for 
mothers. The book must be owned not 
only by a doctor but also by all mothers 
who have children below 5 yrs of age. 
Expectant mothers will also get an idea 
regarding how to bring up their 
newborn. A separate chapter covering 
the common symptoms needing atten- 
tion by paediatricians is also given as a 
guide to the mothers. The book is 
highly informative to doctors and 
educative to the parents. It is a book 
worth possesing. 


Dr. V.B. 
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Books Received : 


1. Diabetic Bhoj: by M.M.S. Ahuja 
and Rekha Sharma, published by K.S. 
Mani For B.I. Publications Pvt. Ltd., 
54, Janpath, New Delhi-110 001. Price 
Rs. 40.00/- 


2. Bone and Joint Tuberculosis: by 


T.K. shanmugasundaram. Published 


by Kothandaram and Company, 147, 
Periyar E.V.R. Road, Madras-600 010. 
Price Rs. 40.00/- 


3. Clinical Pharmacology and Drug 
Treatment in the Elderly: by Kevin O’ 
Malley, Published by Churchill Living- 
stone, Robert Stevenson House, 1-3 
Baxer's Place, Leith Walk, Edinburgh 
EHI 3AF. 


4. Clinical Biochemistry of the 
elderly: by Malcolm Hodkinson. Pub- 


lished by Churchill Livingstone, Robert 


Stevenson House, 1-3 Baxer's Place, 


. Leith Walk, Edinburgh EH1 3AF. 


9. Dermatology Revision: by S.K. 
Goolamali. Published by Churchill 
Livingstone, Robert Stevenson House, 
1-3 Baxer's.Place, Leith Walk, Edin- 
burgh Eh1 3AF. 


6. Immunology & Infection in the 
Elderly :by Roy A. Fox. Pulished by 
Churchill Livingstone, Edinburgh, Lon- 
don Melbourne and New York 
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i. Arterial Disease in the Elderly: 
by R.W. Stout. Published by Churchill 
Livingstone, Edinburgh, London Mel- 
bourne and New York 


8. Postnatal Care — The Midwife's 
Role: by Maureen G.G. Laryea pub- 
lished by Churchill Livingstone, Edin- 
burgh, London Melbourne and New 
York 


9, Gastro Intestinal Tract Disorders 
in the Elderly: by J. Hellemans and 
G.Vantrappen. Published by Churchill 
Livingstone, Edinburgh, London Mel- 
bourne and New York. 


10. Caring for The Diabetic Patient: 
by J. Kinson/M. Nattrass Published by 
Churchill Livingstone, Edinburgh Lon- 
don Melbourne and New York 


1l. The Urological system: by 
C.A.C. Charlton Published by Chur- 
chill Livingstone, Edinburgh London 
Melbourne and New York 


12. Moral Dilemmas in Medicine 
13. Babies and young Children: by 
14. Recent Advances in Nursing : by 


15. The care of the Elderly in 
General Practice : by 


"o x ww o 4 


This is the most commonly performed operation for duodenal ulcer. It is 
associated with a low mortality in elective cases, but ulcer recurrences may 
approach 12% Diarrhoea and dumping are the two most commonly reported 
sequelae after this surgery, but these symptoms are usually less severe than in the 
vagotomy and antrectomy group. Pemberton reported "post gastrectomy sequelae" 
in 61-of 154 cases, which he feels is high for a procedure that does not protect more 
completely from recurrence. 

(The Guthrie Bulletin — Winter '84) 
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ARTAMIN D Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis. We 
have largest sale in India prescribed by leading Rheumatologist. Orthopaedic Surgeons and used by the 
patients available at the cheapest price in the world throughout the country manufactured by M/s. Biochemie 
GmbH Wien/Austria. In bottle of 50 capsules X 150mg at Rs. 7 1/- Exp. March ‘89 and in bottle of 50 caps. X 
250 mg at Rs. 80/- Exp. April '89. Taxes extra. 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we have imported Proffassi (Human Chorionic 
Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by all classes of patients. 


1. (a) Proffassi (HCG) 1000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 31/- per box. No. s.t. Exp. 
. Aug. 87. 
(b) Proffassi (HCG) 2000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 54/- per box. No ST. Exp. 
Oct ‘85. 
(c) Proftassi (HCG) 5000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 138/- per box. Exp. July 
‘86. No S.T. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box of 1000 IU x 5 
solvents at Rs. 36 1/- per box. Exp. April '88. L.T. extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 11U (FSH) + 80 (IU) (LH) Mfd. by M/s. Institute of 
Massone, Argentina. Individually packed with solvents. Price Rs..98/- per box plus Sales Tax extra. Exp. Jan. 
'87. 


4. PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials x-1 gram. at Rs. 
254/- per box. Exp. June '86. No ST. 


Gastroenterologists/Endocrinologists/Consulting Surgeons 


--— 


. GLUCAGON Injection 1mg. with solvent Mfd. by M/s. Novo Industry, Denmark. Price Rs. 70/- per vial plus 
local taxes extra. Exp. Aug. '87. 


2. POSTACTON (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring AG, W.Germany in box of 5amps. X 10 
IU in «c.c. Price Rs. 56/- per box. Plus Local Taxes Extra. Exp. Aug. ‘86. 
ANTIDOTES 
1. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s. Veb Arzneimittelwerk, GDR box of 10amps. X 250 mg. 
Indications: Antidote against hipnotics. Price Rs. 12/50 per box. Local taxes extra. 


2. PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co.Ltd., sapan box 
of 5 amps. x 500 mg in 20 c.c. Indications: Antidote against organophosphate poisoning. Price Rs. 140/- 
per box. Local taxes extra. 


ANESTHETICS 
1. MYORELAXIN Forte (Succinyicholine Bromide Inj.) Mfd. by M/s. Veb Arzneimittelwerk, GDR Box of 10 
amps. x 250mg. each in powder form. Indications: Muscle relaxant. Price Rs. 38/47 per box. L.T. extra. 


Other imported Life Saving Drugs for Human & Veterinary use also available readily. Please write for ‘Booklet’ 
of Imported Life Saving Drugs. 


Piease Contact: 


Gram: DIPHTHERIA 474704 
BOMBAY 19. Telephone 481412 


BHAGAT TRADERS 485309 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, POB. 16615. 
Matunga (E), BOMBAY-400 019. 
(Between Union Bank & Lions’ Clinic, Near Maheshwari Udhyan) 
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MIGRANIL 


Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 


India and abroad. Acts between initial warning and 


full-blown attack. Contains active anti- emetic components. 


[AVAILABLE THROUGHO 


Action of Ergotamine is potentiated by Caffeine 


Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. INGALAB -BOMBAY-58 


Phone: 6322932/6322933 
Telex : 011-71548.INGA-IN 


UT INDIA WITH ALL LEADING CHEMISTS. 
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Alvocardyl: Treatment of Migraine 
with Propranolol : 


The results of multiple studies show 
that propranolol, in doses varying from 
40 to 120 mg/day, is a good drug for 
migraine, giving satisfactory results in 
over 60% of cases, with a significant 
difference in comparison to a placebo. 


The treatment should be continued 
on a long-term basis so as to give a 
chance for prolonged results. The 
prescribed doses are well tolerated and 
it has never been necessary to interrupt 
the treatment because of secondary 
effects. 


(A Review of French Medical 
Literature — February 84) 
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Tiapridal: Treatment of Alcoholic 
subjects with Tiapride : 


Neuropsychiatric manifestations of 
alcoholism could be corrected by neu- 
tralizing the somatic effects of blood 
alcohol on the nerve centres. 


Tiapride has an elective action in the 
mesolimbic region and gives interesting 
therapeutic results in the different 
clinical forms of this type of intoxica- 
tion. 60 patients (40 men and 20 
women) were treated with this drug to 
control pathological changes due to 
alcohol. Tiapride, administered either 
parenterally, in progressively dimini- 
shing doses of 850 to 2100 mg/day, or 
orally, not exceeding 700 mg/day in 3 
divided doses, has been well tolerated : 
no side effects have been observed 
except in one patient who had had 
extrapyramidal symptoms. 


The symptoms proper of alcohol 
abuse diminished. Remarkable results 
were observed on tremors. Tiapride 
has been found useful in anxiety and 
depressive states and in 35 cases it 
brought about the disappearance of 
hallucinations. 

(A Review of French Medical 
Literature — February 84) 


Current Treatment of principal intes- 
tinal Parasitoses : 


There is no comparison between 
technical methods of diagnosis and 
treatment with those of fifteen years 
ago. Very active, well tolerated 
products, administered in brief courses, 
have appeared. In amoebiasis: Flagyl 
(metronidazole) and Fasigyne 500 
(trinidazole). In lambliasis: Fasigyne 
500. In ascaridiosis: Solaskil (levimi- 
sole), Combantrin (Pyrantel Pamoate) 
and Fluvermal. In ankylostomiasis : 
Combantrin and Fluvermal. In strongy- 
loidiasis and trichinosis: Mintezol. In 
oxyurosis : Combantrin and Fluvermal. 
In tricocephalosis : Fluvermal. In tenia- 
sis: Tridemine. The consequences of 
these maltreated parasitosis should 
practically never be seen. 


(A Review of French Medical 
Literature — February 84) 


Extrapleural implantation of Epicardial 
Pacemakers in Infants: 


Despite the availability of small size 
models, intra-abdominal implantation 
of epicardial pacemakers is difficult in 
infants. The alternative, which involves 
implantation within the pleural cavity, 
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entails a compression risk of the lung. 
These problems can be overcome by 
using a totally extrapleural thoracic 
approach. 


(A Review of French Medical 
Literature — February °84) 
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Extrapleural implantation of Epicardial 
Pacemakers in Infants: 

Despite the availability of small size 
models, intra-abdominal implantation 
of epicardial pacemakers is difficult in 
infants. The alternative, which involves 
implantation within the pleural cavity, 
entails a compression risk of the lung. 
These problems can be overcome by 
using a totally extrapleural thoracic 
approach. 


(A Review of French Medical 
Literature — February '84) 
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Current concepts regarding Digitalis 
Treatment: | 

The difficult handling and toxic risks 
of digitalis are such that many authors 


— have been led to reconsider the custom 


of prescribing these products. Some 
have demonstrated, in certain specific 
cases, that the effects peter out over a 
long course of time and that disconti- 
nuation of treatment in certain condi- 
tions can be well tolerated. On the 
other hand, new concepts in the treat- 


ment of cardiac insufficiency with 


vasodilators and the advent of several 
new effective antiarrhythmic drugs 
could delineate the modern limits of 
the indications of digitalis treatment. 
However. and until proved otherwise, 
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the digitalis derivatives remain the 
only products active both on contracti- 
lity and on the cardiac rhythm. As 
positive and anti-arrhythmic inotropes, 
they remain irreplaceable in certain 
specific indications. A better know- 
ledge of their pharmacology and better 
respect of the elementary rules of their 
prescription should give better benefits 
with lesser risks for the patient. 


(A Review of Medical Literature — 
February '84) 
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Takayasu’s Disease: 


Retrospective analysis of the records 
of 86 patients with Takayasu’s disease 
confirmed that the condition is more 


common in women, that it is frequently 
associated with a history of tuberculosis 


and that angiography is of considerable 
help in showing vascular lesions that 
are characteristic by their location 
(common carotid artery, post-vertebral 
subclavian artery) and by their diffu- 
sion to various areas. Histological 
examination of 20 surgical specimens 
confirmed the diagnostic value of 
sclerosis of the media and adventitia 
(associated or not with inflammatory 
lesions and therefore radically diffe- 
rent from the lesions of the intimation 
observed in Horton's disease. Diagnos- 
tic criteria based on clinical, radio- 
logical and histological data are 
proposed. 


(A Review in French Medical 
Literature — February '84) 
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First time in India MMR Vaccine is readily available 
MMR VACCINE AND MEASLES VACCINE IS REGULARLY AVAILABLE WITHOUT BREAK AT CHEAPEST PRICE 


1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavia make : Available in single dose ampoule with 
solvent at Rs. 45/65 per dose. Exp. July '85. But if stored in deep freezer then expiry is July '86. 


2. POLIORAL (Oral Polio Vaccine) Italian make available in the packing of 20 doses in 4ml. 1 dose = 0.2m! = 
4 drops with dropper. Expiry: 6 months from the date of despatch/purchase. 


3. MORBILVAX (Measles Vaccine) Italian make ‘schwarz’ strain available with separate diluents and separate 
individually packed Italian make disposable syringe with needle in the following packings: Expiry: 21/6/86. 


(a) One box contains 10 vials x 1 dose at Rs. 72/50 per box. 
(b) One box contains single dose vial at Rs. 8/ 50 per single dose. 


4. CURATIN-ASTA (Tubecurarin Chloride) Mfd. by M/s. Asta-Werke, W.Germany in the packing of box of. 10 
vials X: 30mg X 10 c.c. and in box of 20 amps. X 1.5 c.c. at Rs. 289/- per box resptly. 


ONCOLOGISTS/DERMATOLOGISTS 


LL 5-FLUOROURACIL INJECTION Míd. by M/s. Spic, China in box of 5 amps. X 250mg/5c.c. at Rs. 28/50 per 
DOX. 


2. VINCRISTINE SULPHATE INJ. Mfd. by M/s. Spic, China in individual packing of 1mg with solvent af Rs. 
31/50 per box. Exp. Jan. ‘86. 


3. METHOTREXATE INJECTION 50mg in 5c.c. Rubber Capped vial Sterile Solution to use as desired. Mfd. by 
Ebewe Arznemittle Austria. Price Rs. 54/- per vial. Exp. Feb. ‘87. — 


O-STREPTOLYSIN reduced Hungary make in box of 10 amps. X 10ml at Rs. 252/50 per box. Exp. June 86 


Koch OLD TUBERCULIN (undiluted) Hungary make in 1c.c. vial of 100000 IU ot Rs. 31/50 per vial. Exp. Dec. 
'86. 

TRASYLOL INJ. (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in box of 5 amps. X 100000 KIU X 
10c.c, at Rs. 432/- per box. Exp. April '89 


The above prices are net, but s.t./c.s.t. and freight forwarding charges will be charged extra. 


Other imported Life Saving Drugs for Human & Veterinary use also ovailable readily. Please write for booklet 
of imported Life Saving Drugs. 


For your requirements, 


Please Contact: 


M/s. Chandra Bhagat Chemicals 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, 
Matunga C. RIy., Bombay-400 019. 


Gram: TETANUS BOMBAY-400 019. 
Phone: 474701, 481412, 485309 
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PENTIDS..... 


-3till the supreme 
—— antibiotic 


PENTIDS 

200,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6's 
POWDER FOR SYRUP : 200,000 Units 

Penicillin G Potassium (buffered) per dose 

(5 ml) of reconstituted suspension. 

Bottles of 60 ml after reconstitution (12 doses) 


SARABHAI* 


Medicines you can trust 





PENTIDS ‘400’ SARABHAI CHEMICALS 
400,000 Units Penicillin G Potassium (buffered) Division of Ambalal Sarabhai Enterprises Ltd. 
TABLETS: Strips of 6's and boxes of 8 strips of 6'S BARODA 390 007 

P EN TI D S ‘800’ h te si nr EAEOI fade iud of 
800,000 Units Penicillin G Potassium (buffered) E. R. Squibb & Sons Inc., of which 


Sarabhai Chemicals are the licensed users 


TABLETS: Strips of 4's and boxes of 12 strips of 4's 


Where lies the key to his mobility? 





The key lies in : Ji 
Phenzyn-A, ji 
which is a better tolerated anti-rheumatie preparation 
XD Ue e SEE UO eee 


€ PHENZYN-Acontains @ PHENZYN-A 
Oxyphenbutazone and epigastric discomieit P PHENZYN-A is better 








Magnesium Trisilicate. whioh is quite met sn nbs a : 
Oxyphenbutazone is common when E 
| released after the Oxyphenbutazone is 
| release of Magnesium used alone 
| . Trisilicate. 
Composition Indications Dos 
Each tablet contains - Rheumatoid arthritis Foo 3t 
id itis, : 2-3 tablets 
Mme Mapon mesma useana ohronie — dli araa 


Trisilicate | P. 250 mg ankylosing spondylitis, directed by the physician. 


acute gout and various other 
inflammatory conditions. 


OR) PASTEUR LABORATORIES PVT LTD. 
US 4 _ 2, Bidhan Sarani, Calcutta- 700 006 





“Corticosteroids, A choice Drug for 
winter-respiratory Distress in children 
(Laryngeal distress, Acute Bronchio- 
litis) is to be Deposed: 

Corticosteroids are still widely em- 
ployed in winter diseases of children 
because of their own risks (aggravation 
of infection, superadded infection, or 
heamorrhage) and limited indications. 
They are absolutely useless in strigu- 
lous laryngitis and dangerous in 
epiglottitis; recent studies confirm 
their poor effectiveness in edematous 
laryngitis and especially in bronchio- 
litis with dyspnea. 


Symptomatic treatment should work 
well in these manifestations and 
constant surveillance by the medical 
practitioner should indicate immediate 
transfer to a specialized center. 


(A Review of French Medical Litera- 
ture — February 84) 
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Anuria from Perianeurysmal Retro- 
peritoneal Fibrosis : 

After 3 sessions of hemodialysis, 
renal function returned to normal, but 
the bilateral ureteral obstruction 
recurred 11 months later with signs of 
compression of the inferior vena cava. 
Corticosteroid therapy in doses of 0.5 
mg/kg/day resulted in disappearance 
of the pyelo-ureteral dilatation on 
intravenous urography and regression 
of fibrosis on CT sections. From a 
review of the literature the authors 
describe the clinical symptoms, diag- 
nostic methods and main treatments of 


perianeurysmal retroperiotoneal fibro- 
sis, a not uncommon disease. 


(A Review of French Medical Litera- 
ture — February 84) 
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The plain angioma (port wine stain) 
could be destroyed by the application 
of a laser organ, which is preferably 
used for vascular neoformation of the 
skin in adulthood. This application, 
fixing the laser on hemoglobin, pro- 
vokes coagulation of abnormal vascular 
vessels following their resorption and 
replacement by a healthy cutaneous 
tissue. Great progress has realized with 
colored laser having long wave 577 
nanometers, which reduces the foca- 
lized epidermal necrosis to a minimum 
and respects the epidermis and 
connective tissue. 


(A Review of French Medical Litera- 
ture — February 84) 
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Long-Term treatment of severe Nodu- 
locystic Acne with 13-CIS Retinoic 
Acing : 

Fifteen patients affected with severe 
nodulocystic acne were treated with 
13-cis retinoic acid for 6 months to 1 


year. The initial dose was 40 mg/day. 


In 14 out of 15 patients this dose was 
gradually reduced depending on the 
improvement of acne and the appear- 
ance of side-effects. 


A 7596 improvement of the initial 
intensity of the lesions was obtained 





within 4 to 6 months. Total dis- 
appearance of acne was observed in 
the majority of the patients between 6 
to 12 months of treatment. The most 


frequent secondary effects clinically 


observed were: dryness of the lips, 
cheilitis with rhagades and facial 
dermatitis. 


Abnormally levels of hepatic enzy- 
mes and triglycerides were found in 


some of the patients. 


(A Review of French Medical Litera- 
ture — February 84) 
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Overdrinking of alcohol increases 


— blood uric acid by producing excess of 


lactic acid, which inhibits renal tubular 
excretion of uric acid. Hyperuricemia 


.. is found in 72% of alcoholic men and in 
_ 27% of intemperate women, whereas 


this level of blood uric acid is found 


only in 35% of men and 17% of women 


— inthe remaining population. 





(A Review of French Medical Litera- 
ture — Feburary 84) 
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The use of vincristine in chemo- 


therapy of Hodgkin’s disease is marred 


by the occurrence of a_ peripheral 


neuropathy due to axon degeneration, 


the severity of which depends on the 
dosage and duration of treatment. This 
neurologic application could be avoided 


by the use of oral isaxonine (N- 
isopopyl-amino-2-pyrimidine phosphate), 
. in doses of 1,500 mg/day for the whole 


duration of treatment. 


(A Review of French Medical Litera- 


. ture — February 84) 





GALLAGHER et al have shown that 
atypical intracardiac conduction could 
be blocked by giving an electric shock 
with the usual cardioversion apparatus 
attached to an intraventricular sound 
placed above the Bundle of His. 


(A Review of French Medical Litera- 
ture — February 84) 
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Estimation of apolipoproteins A and 
B and the establishment of their ratio 
helps to study the different states of 
alcohol intoxication; lipoprotein A. 
remains elevated in simple intoxication 
but gives way to the production of 
steatosis or hepatic cirrhosis. 


(A Review of French Medical Litera- 
ture — February 84) 
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During the investigation for Cushing’s 
Syndrome the primary ' tumour is 
greatly facilitated by the scanner 
(computed tomography) which helps to 
place the primary tumour in one of the 
suprarenals and to discover the 
aberrant seat (intracellular intrathora- 
clc, etc.) of the tumours. This method 
permits to distinguish malignant tu- 
mours (carcinoids) from simple ade- 
nomas. 


(A Review of French Medical Litera- 
ture — February 84) 
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According to HEBER and SWERD- 
LOFF, following the experiments on 
the male rat, the combination of 
testosterone and a superactive ana- 
logue of the gonadostinulant pituitary 


TAa 


hormone would constitute an excellent 
method for male contraception. 


(A Review of French Medical Litera- 
ture — February 84) 
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New Research by Soviet Ophthalmo- 


logists: 

Prominent Soviet ophthalmologist 
Svyatoslav Fyodorov believes, that 
artificial lenses made of silicone may 
become a serious rival for other models 
now extensively used in treating eye 
cataracts. The first, 90 transplants of 
silicone lenses were performed at the 
Moscow Institute of Eye Microsurgery. 


“We are satisfied with the results of 
these operations,” said Svyatoslav 


Fyodorov. “The main advantage which | 


the new silicone lens offers in compari- 


son with the existing ‘hard’ organic | 


glass model is its elasticity. Resembling 
a crystalelear drop — and while 
discussing problems having to do with 
the eye — tear, the new lenses are very 
pliable, they bend easily, neither 
crease nor break, and can be rolled up 
to be introduced in a small opening (3 


mm) which has to be cut for removing - 
the diseased lense. At present, the - 


surgeon has to make an incision up. to 
three times that size for replacing, 


clouded lenses with artificial ones," he 


noted. 


The material developed by the 
chemists and. medical workers of 
Moscow and Leningrad possesses 
excellent optical properties. According 
to estimates, the material is very 
durable and will fully retain its proper- 
ties for, at least, fifty years. 


che et al, Lancet 1983; ii: 


"Among our patients," said Svyato- 
slav Fyodorov, ^were people of age 


groups ranging from 26 to 84. And in 


all of them the eyesight has sharply 


been restored after the operation, 
"which has been confirmed by observa- 
tions conducted for the last two and a 


half years," he added. 
The new lens is so ^convenient" for 
grafting that the scientists do not 


exclude the possibility that in future 
such operations will be performed in 
clinics. Aprt from that, the silicone lens 
is easy to manufacture. Soviet ophthal- 
‘mology has been using artificial eye 


lenses for the last 25 years. The 


Institute of Eye Microsurgery leads the 
-world in this field. The models deve- 


loped by its researchers called "Sput- 
nik", are known in many countries 
today. About 5,000 implantations of 
artifical eye lenses of the model 
designed by Soviet researchers Fyodo- 
rov and Zakharov are performed every 
year in the United States alone. 


(Soviet Features, June 84) 
a & E Le 
Long-term results of oesophageal 
sclerotherapy : 


Arrest of bleeding from oesophageal 


. varices by sclerosant injection is now 


commonly practised, but is there any 


point in giving repeated injections to 
eradicate varices? The latest report 


from Groote Schuur Hospital (Terblan- 
1328) 
suggests that aggressive treatment of 
this nature has no advantage over con- 
ventional medical treatment (with 
emergency injection of bleeding veins 


as required) as regards survival. 
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This group has completed a 5-year 
trial, comparing 37 patients treated by 
repeated injection therapy (average 
4,6 injections) with 38 patients given 
medical treatment alone. The control 
group as a whole had more recurrent 


bleeds and more of these patients had 
* : ^ - Ld 
such episodes, but at the end of 5 years 


14 patients in each group were alive. 
death being most commonly due to 
liver failure. 


Injections were performed with a 


rigid oesophagoscope under general 
anaesthesia. There were no instances 


of oesophageal perforation, but oeso-- 
 phageal stenosis occurred in 4 patients 


in the injection group. 3 of whom 
required dilatation. Oesophageal muco- 
sal sloughing developed in 13 instances. 


as against 4 in the control group, but - 


was usually mild. It did. however. 

contribute to the death of 2 patients. 
Sclerotherapy can eradicate varices 

completely but lifetime follow-up is 


needed. since even with eradication 


recurrence eventually takes place (in 
98% of patients in the present series). 
The authors discuss the King's College 
Hospital report (MacDougall et al.. 
Lancet 1982; i: 124) which suggested 
that repeated sclerosant therapy does 


prolong life, and they also discuss the 


various other options but conclude that 


this form of therapy is not a definite 
answer to the long-term management 


of patients with oesophageal varices. 


(SAMJ — March 1984) 
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New Anticancer Agent Tested: 


SAN FRANCISCO: A company 
here has announced that it has success- 


fully recreated a naturally occuring 
protein which destroys cancerous cells 
in humans without damaging side 


effects of chemotherapy. 


The biotechnology company Genen- 
tech of San Francisco described preli- 
minary results of tests as "very encou- 
raging but said several years of testing 
lay ahead before the new substance. 

called lymphotoxin, would be available 
for clinical use. 


“Unlike any other anti-cancer agent, 
lymphotoxin, can selectively kill tumour 
cells by breaking part the cell 
membrane." it said in a statement. 

dt is said a team of about 20 scientists 
had succeeded in cloning a quantity of 
the new protein normally found in only 


tiny amounts in the bodys immuno 
system. 


Lymphotoxin has been shown te 
focus directly on the destruction. of 
tumour cells without harming normal 
cells. (The Eastern Pharmacist 

— August 'S4) 


ls " = % il 


L-Phenylalamine the first essential 
amino acid prontieos by genetic engi- 
neering : 


The first commercial production of 
an ammo acid (L-phenylaline) by 
genetic engineering has been reported 
by Genex, a small biotechnology firm 


from USA. Genex Inc. has specialised 


in the field of speciality chemicals, such 
as genetically engineered amino acids, 
enzymes and proteins. The first success 
in this research was the production of 
L-phenylalamine by recombinant DNA 
technique. This amino acid is the 
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— starting raw-material for the production 
. of aspartame, which has attracted 
. worldwide attention. The new process 
— claims to produce L- phenylalamine at 
- ^a low price as $15/lb. and future 
- . economy will enable the company to 
— -— bring down the price to $ 8/lb. This 
= achievement is expected to bring down 
E. ^ the price of aspartame,and make way 
HE for its extensive use as a sweetener. 


M — The worldwide demand for L-pheny- 
- — lalmine is poised for rapid growth 
= climbing from $10-15 million in 1983 
- to $150 million to $240 million by 
— . 1972. It is predicted that 90% of that 
. amino acid which is expensive to 
- prepare conventionally — will go into 
| aspartame. 


4 (The Medicine & Surgery — May 
21 000 
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-Monoclonal Antibodies Test Kit for 
enin gitis Marketed in USA : 


MN "Menta is an infection of a 
E that covers the brain, esti- 
— mated affect countless millions round 
E he world. Bacteria responible in most 
Br cases are Hemophilus influenzae group 
nt: ae Nersseria meningitidis group A, B 
ES and G and Streptococcus Pneumoniae. 
EE . Rapid identification of one of these will 
EM aid doctors in beginning treatment 
, Ux - promptly with proper antibiotic. In the 
- past doctors had to wait days for 


Po identification by cultural growth. The 
2 new test kit based on monclonal 
" antibodies will enable doctors to iden- 
. ly the guilty organism within 10 mins. 

. A monoclonal antibody kit to detect 

| “all the 5 above causative bacterial agent. 


wi 


has been introduced by Becton 
E | T. Dickinsod, Params NA. The test kits 
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contain antibody coated on to late 


beads, as well as positive and negative 


controls-samples that either do or do 
not contain M.meningitidis. Techni- 
cians perform that test on patients 
spinal fluid, which causes the beads to 
clump together if bacterial antigen is 
present. 


This new test kit is a new land mark 
in the treatment of meningitis. Each kit 
cost $60 and is good for 30 tests. 


(The Medicine & Surgery — May 
1984) | 
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Drug Induced Malnutrition: 


The progressive increase in the use 
of drugs, particularly potent drugs like 
antibiotics, steroids, etc., have brought 
out the fact that drugs can interfere 
with normal nutrition. Over the past 
decade, interactions. between many 
drugs are nutrients have been recog- 
nized. There is increasing evidence that 
many of these interactions can 
compromise a patients nutritional - 
status and ultimately a patient's health. 


A classic example is the adverse 
effects long term therapy with isoni- 
azid (INH) can have, unless patients 
are given pyridoxine (Vit Bg) supple- 
mentation. Before this drug nutrient 
interaction was established, patients 
often developed neuropathies due to 
Vit Bg deficiencies. INA also decreases 
niacin stores, which can result in frank 
pellagra. 


Impaired absorption is à common 


mechanism by which drugs interfere 


with vitamin homeostasis. Mineral oil, 


absorbs fat soluble vitamins A, E, D, 
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and K (by forming and an insoluble 
complex) and pass them through the 
guts — thereby depriving the patient 
from the metabolism of these vitamins. 
Elderly patients who are chronic users 
of mineral oils (as a remedy against 
constipation) may be at risk for deve- 
loping rickets due to malabsorption of 
Vit D. 


Certain drugs can induce enzyme 
systems that require vitamin co-factors. 
This may increase vitamin needs. Some 
drugs compete with vitamins for the 
sites of action. For example, smoking 
increases the daily requirement of Vit 
C. The same is true when tetracycline 
is taken as a dru,, there is increased 
excretion of Vitamin C, resulting in the 
need for higher daily intake. 


Even common aspirin can cause 
nutritional problems. Chronic salicy- 
late therapy has been shown both to 
decrease uptake of vitamin C in 
leukocytes and impair the protein 
binding ability of folate. 


Probably, the most common of the 
chronically used drugs which can 
profoundly affect nutrition are the 
estrogen containing oral contracep- 
tives. Women using these drugs are at 
risk of a clinical folate deficiency, as 
well as deficiency for Vitamin C and 
Vit Bg. 


Very likely many drug nutrient 
interactions that have yet been recog- 
nized, take place in acute or chronic 
therapy of drugs, particularly synthetic 
drugs. Very little research is done in 
India on the impact of drugs on 
nutrition. In a malnutritioned country 
like India, this impact can be even 
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more serious and the medical pro- 
fession had hardly paid any attention. 
In this aspect Indian Pharmaceutical 
industry also has hardly paid any 
attention on this effect of potent drugs 
developed by modern research. In 
contrast, Hoffman La Roc he (USA) has 
documented much data on this aspect 
of modern drugs. It has even published 
an educative advertisement under cap- 
tion “Drug Nutrient Interactions" co- 
vering the impact of 21 groups of drug 
in human nutrition. 


(The Medicine & Surgery — August 
1984) 
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Lymphotoxin: A New Anti-Cancer 
Agent: 

Genentech Inc, the leading biotech 
firm in USA has identified a new type 
of anti cancer agent that can destroy 
malignant tissue. This new agent is 
going to share lime-light gamma 
interferon another promising anti 
cancer agent obtained by r-DNA tech- 
nique. 


Lymphotoxin is unique among anti 
cancer agents, in that it can selectively 
kill cancer cells by breaking apart the 
cell membrane. The new agent is a 
protein normally produced in mini- 
scule amounts by the body’s immune 
system as part of body’s natural de- 
fense system. However, it is so rare 
that it was exceedingly difficult so far 
to obtain it in purified form for study. 
Quantities of this product are now 
being made. by Genentech through r- 
DNA technology. The biotechnology 
has made feasible pre-clinical trails, 
which have proved very encouraging. 
Because lymphotoxin occurs naturally 


in the immune system, it appears to 
distinguish between healthy and malig- 
nant tissue. The protein has been 
shown to focus directly on the eradi- 
cation of a tumour cells without 
harming natural cells. The researchers 
also report that lymphotoxin and 
gamma interferon appear to have 
synergistic anti cancer effects that could 
lead to combination therapy against 
cancer. 


(The Eastern Pharmacist — Septem- 
ber, 1984) 


Calcitriol Hormone L inked to Osteo- 
porosis of Old Age: 


Osteoporosis is a disease of old age 
making bones thin and brittle. Osteo- 
porosis can be deforming and excrucia- 
tingly painful and make its suffereres 
vulnerable to spontaneous fractures. 
The key to the cure of osteoporosis is a 
hormone calcitriol normally produced 
by the kidneys from Vit D (obtained 
from sunlight and food). Unless the 
kidneys produce an adequate amounts 
of calcitriol, the intestines are unable to 
absorb the calcium the body needs from 
food and calcium is leached from the 


bones instead. As the bones are 


depleted of calcium, they become 


fragile and incapable of normal growth - 


and repair. 


Unfortunately, with age and senility, 
the kidneys tend to become less 
efficient at producing calcitriol. Hence 
osteoporosis in the elderly, particularly 
wonian, who anyway tend to lose bone 
calcium after menopause, are espe- 
cially at risk. Also kidney dialysis 
patients, who because their kidneys do 


not function, cannot make calcitriol at 
all. 


Calcitriol supplements would seem 
to be the answer to the problem. They 
were first tried in the late 1970s by Dr. 
Chris Gallagher at the Mayo Clinic, 
(Rochester Minn., USA) Very low doses 


of the hormones were given to a group 


of elderly woman, all with spinal 
fractures. The results were promising. 
Within 6 to 8 months, the fractures 
healed and the women became pain 
free and able to sit up and stand 
straighter. After 3 years, they were no 
longer fracture-prone. Dr. Gallagher is 
now engaged on a further study to find 


out whether somewhat larger doses can 
be used without ill effects to get faster 


results. Large doses of calicitriol are 
known to increase blood and urine 
levels of calcium which, among other 
things, can predispose patients to 
kidney stones. No side effects have 
been observed with tiny doses of 0.5 


3 mg. Whether larger doses can safely be 


given to the elderly is not yet known. 


. Recently, Hoffman La Roche has 
received FDA approval for introducing 


Rocaltrol (containing hormone) for 
treatment of bone loss in kidney dialysis 


patients. In the future calcitriol may 


get FDA approval for treating osteopo- 


. rosis the scourge of old age. 


. (The Eastern Pharmacist — September 
. 1984) 


Tissue Plasminogen Activator (TPA) 
Produced by Gene Splicing Tech-nique: 


Tissue plasminogen activator (TPA) 
is most promising for stopping heart 
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Just Released 
A Standard Book on Clinical M.D. COURSE 


CLINICAL M UNCIURE | | (Acupuncture & Chinese Medicine) 
By J.K. Patel & Contributors 


Page: 400 : Applications are invited from 
DA EUN Ld qualified Doctors only for the 
Illustration: 160 : & Chinese 
Whole book on M.D. (Acupu ncture " 

art paper Medicine) Course, of Indian 
with hard cover. - Medical Acupuncture Society. 
dioc rta in For further details, apply with 


i ten rupees Postal Order to: 
Published by: . 
Indian Medical Acupuncture 
Training & Research Centre 
<othi Char Rasta, Salatwada Road, i : 
5 ede 001. (Gujarat). PAORA indian Medical Acupuncture 
Note: A special concession of 20% Training and Research Centre 
will be qiven ; send a draft of | Kothi Char Rasta 
Rs. 160/- with order. Baroda-390 001 


Paras Medical Books 
Door No. 5-1-476, Opp: Ashok Talkies, Hyderabad-500 001. 
OUR PUBLICATIONS 


Pai's-Surgery for Undergraduates 1982 Rs. 40.00 NP 


A simplified Text Book of Surgery meant for undergraduates incorporating only basic & essential 
material easy to assimilate and remember. 


Itis also meant tc serve as a guide to the junior teacher as to what is to be emphasised & what is better 
avoided while teaching undergraduates. S. Venkat Ram Reddy-Question Bank in Pediatrics (with 
Answers) for P.G. Entrance Tests, Public Service Commission Tests, Viva & Clinical Examination in 
Pediatrics, Revision Course in Pediatrics. 1983. Rs. 35.00 NP 


"Wily-Nilly" Objective assessment of a subject through multiple choice questions has come to stay as 
a necessary accompaniment of competitive examinations. Hence the need for comprehensive book 
of this nature on Pediatrics. When compared to other sciences, medicine is more emperical. There 
may be situations where opinions differ widely between any two physicians. Such ones are 
scrupulously avoided while framing the questions and the alternatives. The chapter correspond to 
any stai dard Text Book of Pediatrics. This world help the reader for a revision of the subject. 


Baburao Doddapaneni — Manual on Management of Common Medical Emergencies. 1983 Rs. 35.00NP. 


The purpose of the Manual on Medical Emergencies is to present step-by-step management of 
common, everyday, occuring medical emergencies. The aim of this manual is to provide medical 
students, post-graduates, !.C.U.Nurses, and practicing physicians with an outline of clinical signs & 
symptoms in simple manner so that they can understand and evaluate in a scientific manner the 
changes in physiologic parameters that occur during the various medical emergencies and 
management is outlined in step-by-step practical way. 


KRISHNAN — HAND BOOK OF FORENSIC MEDICINE, 8th Ed. 1984. Rs. 45.00 NP 


Our Associates: S.K. Kothari, Gautam Book Depot 
Raj Mahal Mansion, 2/3, Snehalata Gunj, 
Sonya Maruti Chowk, Indore-452 003. 
Pune-2. Tel: 445972. 
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attack in the critical early stage. The 
biggest handicap so far was that TPA 
was not available in sufficient quantity 


for research. Recently, genentech of 
USA has successfully developed a 
genetic engineering technique to pro- 
duce this product for research in 
sufficient amount. The company is 
investigating TPA as a declotting age 
agent for its ability to actually stop a 


heart attack in progress. It is reported 


from this study that TPA given within 
first hour of an induced heart attack 
dissolved blood clots in 7 to 30 minutes 
in animal tests performed by Dr. Desire 
Callen of the University of Leuven, 
Belgium and Dr. Burton Sobel of 
Washington University, Medical School 


(St. Louis, Miss). According to Dr. 


Sobel, about 30 to 60% of heart muscle 
was saved in those cases. 


The other two clot dissolvers strepto- 
kinase and Urokinase have limitations 
in these applications. Streptokinase 
activities the clot dissolving system 
throughout the body causing bleeding 
and requiring careful observation by 
specialists for this procedure. TPA is 
inactive until it comes in contact with 
the clot and then activates only in the 
area of the clot. Urokinase has fewer 
physical problems than streptokinase, 
but carries a prohibitive cost. Because 
of its relative safety and new method of 
production. TPA could have potential 
for wide spread emergency use in 
hospitals and even to ambulance crews 
(The Eastern Pharmacist September 
1984) ME 
Pharmacokinetic interactions concern- 
ing Drugs used in Cardiology : 


The practice of blood estimations of 
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drugs has helped to better adjust the 
dosage and to know the modifications 
caused to their kinetics by the various 
pathological states as well as by the 
simultaneous administration of other 
drugs. The evidence in 1978 of a 
significant interaction between quini- 
dine and digoxin has opened a field for 
considerable investigation. 


Numerous interactions are known 
which affect not only digitalis and its 
derivatives, chiefly dignoxin, but also 
several other drugs used in cardiology. 
In a number of cases the exact 
mechanism of this interaction is de- 
bated or remains to be determined. 


Though the list of known inter- 
actions is already long, it is also certain 
that the characteristics of the majority 
of drugs allow one to foresee the 
possibility of interactions not yet des- 
cribed, the intensity and exact mecha- 
nism of which remain to be deter- 
mined. 


In practice, though it is necessary to 
take into account the known inter- 
actions it is also advisable to be 
particularly attentive because of our 
lack of knowledge of a new drug when 
prescribed to a patient who is already 


under treatment. 


(A Review of French Medical Litera- 
ture — February 84) 
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FDA approves Sandimmune — A New 
Drug to prevent Rejection of Trans- 
planted Organs: 


A drug hailed by surgeons as a major 
breakthrough in preventing rejection 


a 
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of transplanted organs has been appro- 
ved for marketing by FDA in USA. 
Called by its manufacturers, Sandoz 
Inc, Sandimmune, it is the first new 
immunosuppressant drug in more than 
two decades. Currently approved for 
kidney, liver and heart transplants, it is 
expected to make such operations more 
successful even between un-related 
unmatched people. 


According to researchers at Sandoz 
(Switzerland), the drug suppresses the 
immune reaction in the body that is 
responsible for rejecting foreign tissue, 
yet, unlike standard immunosuppres- 
sants, it leaves a patient's infection 


fighting defenses virtually intact. Infec- 


tion, traditionally, has been a major 
cause of death among transplant reci- 
pients. 


Sandimmune (cyclosporin) was first 
isolated from soil fungus by Sandoz in 
Norway in 1970, with first foreseen as 
an antibiotic. However, in later years 
the drug showed promise as an im- 
munosuppressant. 


The researchers believe the drug | 
works by suppressing production of — 


certain human lymphocytes, those cells 
that protect the body from invasion by 
‘foreign’ bodies, including transplanted 


organs. The immune system deploys 


two forms of white blood cells, B cells 
and T cells, to attach the object. One 
kind of T cells directly attacks the 


can block T cell action without harm- 
ing the infection fighting B cells. 


(The Eastern Pharmacist, September, 
1984). 


Progesterone in Gynaecology : 

Could ultrasound scanning, be used 
to test whether progesterone treatment 
early in pregnancy could prevent the 
onset of intrauterine growth retar- 
dation. Could scanning be used to 
repeat Katharina Dalton's work in 
1962 on the prophylactic value of 
progesterone in the treatment of Pre- 
eclamptic toxaemia. 


"Ultrasound scans can detect intra- 
uterine growth retardation in the latter 
half of pregnancy by measuring such 
variable as abdominal girth and bi- 
parietal diameter. In testing, whether 
progesterone could prevent growth 
retardation, however, the first step might 
be to look at birth weights and neonatal 
examination; if these suggested that 
prophylaxis was effective a further 


_ study using ultrasound might determine 


the stage of pregnancy at which the 
effect was first seen. At term the placenta 
produces about 250 mg progesterone a 
day, 10% of which reaches the fetus. 
Its function is un-known there is no 
evidence that is affects fetal growth, 
and maternal plasma progesterone 
concenttations correlate poorly with 
placental function and fetal outcome. 
Nevertheless, theroretically. proges- 
terone might prevent some cases of 


. growth retardation. 


Decidualisation is a progestogen de- 


pendent process, and studies in ani- 


=- mals have suggested that bi 
transplanted tissue, but Sandimmune . 2^5 have suggested that birth weight 


might be related to the extent of 
decidualisation in early pregnancy. We 
do not know, however, whether this 
applies to women or whether exo- 
genous progesterone can affect deci- 
dualisation in pregnancy. Dalton sug- 





gested that exogenous progesterone 


improved the “Skeletal development" — 


of the fetus, but she did not document 
this effect. In her study she did not 
measure plasma progesterone concen- 
trations and gave progesterone to only 
62 women complaining of “toxaemic 
symptoms” such as lethargy, depres- 


sion, and backache. These are no longer 


regarded as symptoms of pre-eclampsia, 
and this study provided little reason for 
organising a large scale investigation to 
test whether progesterone prevents 
growth retardation. Such an investigation 
would face several problems. Growth 
retardation may be a group of conditions 
with several causes, some of which 
might be unaffected by treatment in 
early pregnancy. Since it is difficult to 


predict the condition, large numbers of 


apparently healthy women would have 
to be treated. Because the effectiveness 
of oral progesterone is uncertain, rectal, 
vaginal, or intramuscular administration 
would be needed. Progesterone would 
have to be given very early in pregnancy, 
according to the theoretical grounds 
mentioned above, and even if women 
were recruited early enough they might 
well be unhappy about taking 
unnecessary medication at the time of 
organogenesis. 


(British Medical Journal — June 1984) 
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An Early Diagnostic Test for AIDS 
NEW YORK: Du Pont (USA) and 
Biotech Research Laboratories have been 
granted the US Government's approval 
to produce a virus for an assay system 
used in the detection of antibodies 


associated with Acquired Immune 
Deficiency Syndrome (AIDS) 





According to Du Pont researchers 
the assay consists of human T-cell 
leukemia virus type III, which will be 
used to prepare a diagnostic blood test 
for AIDS. The virus was isolated at the 
National Cancer Institute under a 
research programme for the detection 
of AIDS, a disorder which impairs the 
ability of body's immune system to fight 
diseases. 


The test is designed to detect the 
presence of AIDS antibodies in blood, 
which will enable blood banks to screen 
donated blood to help prevent spread 


- of the disease. The test can also provide 


early identification of potential AIDS 
victims, although the test has no 
therapeutic or curative value. 


The test is expected to be used initially 
at blood banks, plasmapheresis centres, 
hematology and disease laboratories and 
medical research institutions under an 
Investigational New Drug application. 
The test when developed and 
commercialised will be a new landmark 
in modern medical diagnostics. 

(The Eastern 
October 84) 


Pharmacist 


Quick Removal of Brain Tumours 


SYDNEY : An Australian mechanical 
engineer has invented an instrument 
that makes the removal of brain 
tumours quicker, safer and easier than 
by using conventional intruments. It is 
also inexpensive enough for most 
hospitals to afford. 


Mr. Richard Frost, of the School of 
Mechanical and Industrial Engineering 
at the University of New South Wales 
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in Sydney, developed the instrument 
after neuro surgeon, Dr. Kevin Bleasel, 
expressed dissatisfaction with existing 
-= equipment. The new machine, which 
is in the process of being patented by 
Unisearch Limited, is a delicate, light- 
weight, motor-driven dissector. It cuts 
and irrigates the area being worked on 
and removes tissue debris simultane- 
ously. 


Frost says that cutting is done by an 
inner metal tube spinning inside a fixed 
outer tube, like a pair of rotary scissors. 
_ The tissue to be cut is sucked into the 
outer tube and snipped off by the inner 
one while the debris is flushed back 
- down the inner tube and away from 
the incision. All this happens at the 
very end of the instrument, minimising 
the size of the cut needed. No other 
instrument available has the same 
combination of cutting, sucking and 
irrigating at the tip of the instrument, 
Frost says. 


Bleasel has used the prototype suc- 
cessfully in about 15 neuro-surgical 
operations and is pleased with its 
performance. The most recent opera- 
tion in which he used the machine was 
the removal of an acoustic neuroma, a 
brain tumour that affects the hearing 
and is potentially fatal. Bleasel says the 
operation was very successful. 


Because the machine can bite the 
tissue away without tearing, the brain 
stem had not been pushed around and 
the patient awoke feeling very well, he 
says. It also saved half of the time 


taken with the usual handheld non- 


mechanical instruments. 
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He had also used the instrument to- 


remove a pituitary tumour and to take 
out a meningioma that lay across the 
optic nerve, a particularly difficult 
procedure. Bleasel says other powered 
instruments are either not as good or, 
in the case of an ultra-sound cutter, 
very expensive. Licensing arrangements 
for the instrument are under way with 


a West German firm which had been 
closely involved in the development of 


the prototypes. 


(The Eastern Pharmacist — October 
1984) 
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Current clinical applications and dose 
regimens of metronidazole and related 
nitroimidazoles: 


Abstract: Metronidazole, in parti- 
cular, and the other nitroimidazoles 
(tinidazole, ornidazole) available in 
Australia are well established drugs for 
the treatment of protozoal (trichomonal 
or amoebic) infections ; recent data testify 
to their efficacy in the prevention and 
therapy of anaerobic infections. 
Administration by oral and rectal routes 
is indicated rather than bv the 
intravenous route on the basis of efficacy, 
safety and cost; this recommendation 
is applicable to both loading and 
maintenance dosing. Intravenous admini- 
stration should be restricted to 
emergency preoperative loading (single 
200-mg dose); to patients with proven 
anaerobic infections; patients with 
serious sepsis associated with an 
unidentified organism ; patients who 
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are unable to take medication by mouth 
and those without a functional rectum 
or with diarrhoea; and patients with 
leukaemia who are vomiting. These 
drugs are remarkably safe under 
conditions of acute use if the intra- 
venous route is avoided. However, 
extreme caution in their long-term use 
and use in obstetric and paediatric 
patients should be exercised until toxi- 
cological issues are resolved. It is 
concluded that the nitroimidazoles are 
effective, cheap and safe drugs for the 
short-term treatment of protozoal and 
bacterial (anaerobic) infections. 


(Courtesy: The Medical Journal of 
Australia — August 1984) 
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Laser Light can Burn out Arterial 
Blockage : 


London, September 20 — A new 
technique by which doctors can un- 
block Arteries of fatty deposits by 
"piping" laser light to them is being 
developed at a U.K. hospital. 
developed at a U.K. hospital. 


The team which produced the tech- 
nique believes that eventually it could 
be developed to clean out coronary 
blood vessels, blockages, which are one 
of the cause of heart attacks, and extend 
the number of patients suffering from 
clogged arteries who can be treated by 
the other than surgical methods, which 
usually involved a lengthy spell in 


hospital. 
The term, based at the Northern 


General Hospital in Sheffield (Nor- 
thern England), under Dr. David Cum- 


berland, has already treated five pati- 
ents in this way, all suffering from 
narrow arteries in their legs. 


In the technique the laser light softens 
up the fatty deposits which threaten to 
block or narrow arteries. It is used in 
conjunction with a technique called 
balloon angioplasty, in which a plastic 
envelope is fitted inside the artery and 
inflated with fluid. It is swept through 
the blood channel to squeeze the fatty 
deposits into the lining of the artery 
wall. 


If the deposits are particularly solid 
or if they extend for more than a few 
centimetres the techniques will not work, 
but the sheffield team has found that 
use of the laser, directed at the blockage 
along a fibre-optic waveguide, can soften 
up the deposits, making it easier for 
the balloon to do its work. 


All the five cases so far treated at 
Sheffield, where doctors have co- 
operated with two U.S. research ins- 
titutes (the Cleveland Clinic in Ohio 
and the Standord University Medical 
Centre in California), suffered from 
blocked arteries in the legs. These, 
although not as severe an ailment as a 
clogged heart vessel, may eventually 
cut off circulation and cause an infec- 
tion requiring a limb amputation. 


The optical fibre is threaded into the 
patient's body via an opening in the 
groin and the radiation from a 10 W 
argon laser directed at the blockage 
along the fibre for no more than a few 
seconds. The application was followed 
by a standard scouring using a balloon, 
and arterial deposits extending up to 
10 centimetres have been cleared. 
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Less disruptive and faster t clear of the artery walls, and that they 
were experimenting on training the laser 


The traditional means of treating, such 
only on the blockage. 


blockages has been by by-pass surgery 
which necessitates a lengthy spell in Heart arteries may be more difficult, 
hospital. Use of the laser and balloon is believes Dr. Cumberland, as blood 
m uch less disruptive and faster, channels have diameters of only about 
explained Dr. Cumberland who added : one millimetre compared with four to 
"Patients require a nil rehabilitation 
time — they come in only the day 
before and can go out one or two days Other work in this sphere is going on 
after the treatment." | at two other centres in Britain, the 
Western Infirmary in Glasgow and the 
University College Hospital in London. 


nine millimetres in the legs. 


Dr. Cumberland feels that ultimately 
it may be possible to dispence with the 
balloon altogether and clear vessels by (The Northern General Hospital, ' 
vapourising the deposits by laser lights, ^ Sheffield, South Yorkshire, England). 
but he adds a caution that they will 


need to ensure that the light is kept peounesy ; British: foiorantüon «por 
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Increasing tempo of research on drugs in 1982 


The recent world License Review published by the IMS World Publications of 
London (UK) reports that the number of products and new technologies involved in 
licensing deals more than doubled from 236 in 1981 to 500 in 1982. Biotechnology 
tie-ups took half the total number of deal, with 20% of the total involving 
recombinant — DNA products, fermentation etc. US firms topped the countries 
league accounting for almost 40% of the licensing deals, followed by Japan (18%) 
and the UK (4.7%), Europe accounted for 3% in total. 


Research to Develop low cost process for Pantothenic Acid and A Vitamin B 
Complex Intermediate : 


The high cost of caleium pantothenate and vitamins of the B complex group has 
spurred research for at low cost process for calcium pantothenate and 
ketopantolactone, an important intermediate in vitamin B-complex synthesis. 
Seitetsu Kagaku (Japan) is actively developing a low cost process for pantothenic 
acid and ketopantothenate. The company has already commercially synthesized 
ketopantolactone. It is now engaged in developing an oxidation step for D-Calcium 
pantothenate, produced from ketopantolactone. Calcium pantothenate is exten- 
sively used in vitamin products and as an animal feed addictive. 


(The Medicine & Surgery — May 1984) 
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Acharya Hospital, Galemandi 
Surat-395 003, Gujarat. 


Ask for information of our Acupuncture Course 


BOOKS BY DR. R T. ACHARYA, M.S. (ORTHO) 

|. Understanding Health — Discusses the com- 
ponents of good health. An eye opener and a must 
for every doctor. The book breaks many myths. yths. 
Price: Rs. 45/-. 

(2) Understanding Backache and Joint Pain — 


Straightforward, authoritative account of common 


causes, treatment and prevention of these conditions. 
Amust for every general practitioner. Price: Rs.45/- 


(3) Tai-Chi — A time tested exercise fo improve: 


one’s overall health. Intelligent and physiological 
combination of yoga, marital art, dancing, medita- 
tion and aerobics. Price: Rs. 18/- 


(4) Acupuncture in theory and practice - 
Accepted as the best and the most scientific text 
book on ACUPUNCTURE. Price: Rs. 360/-. 

(5) Understanding Acupuncture — A scientific, 


honest and rational introduction to ACUPUNCTURE. 
Price :Rs. 15/-. Postage extra for all books. 


FREE TRAINING IN 
ACUPUNCTURE 


The executive body of |.|.A.M. resolved to render 
free training reg !arly. As per the resolution every 
aspirant has to pay Rs. 110/- towards the cost 
of a copy of Hand Book fo Acupuncuture 
(Library edition cost Rs. 100/-) and Prospectus 
(Rs. 10/-) in return. Every month draw will be 
held and 1/3 of candidates will be selected for 
free training. Losers’ names will be included in 
the next month's draw. 


Send the amount by D.D. to: 


The Director 

International Institute of Acupuncture 
and Magnetotherapy (I.LA.M.) 
45-40-10/3, Akkayyapalem Junction, 


Visakhapatriam 530 016. 
visa«napüarnarrm-o3uU u fO. 


THE ANTISEPTIC 


ALUMINIUM COLLAPSIBLE 
TUBES 


Plain or Printed 

— Beautiful Colours 
2" to any diameter 

— Upto any length 
Four Colour Printing 

— Competitive Rates 


Please Contact: 

COLLAPSIBLE TUBE CORPORATION 
162, Senapati Bapat Marg, 

Gala No. 5, Janta Industrial Estate, 


Opp: Phoenix Mills, Lower Parel, 
BOMBAY 400 013 


Tel. No. 4929162 


Founded by the late 
Dr. U. RAMA RAU in 1923 
Publisher 
R. LAKSHMIPATHY 


SUBSCRIPTION RATES 
Annual Subscription: Rs. 18/- 
(Post Paid) 
Single Copy : Rs. 2.00 


Editorial & Publishing Office 
Professional Publications (P) Ltd. 


P.O. Box No. 2 |Madurai-625 003 
Tamilnadu 
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GOLDEN OPPORTUNITY FOR DOCTORS 
(M.B.B.S., M.D., M.S., M.D.S., M.Ch., M R.C.P. (Eng.)., F.R.C.S. (Eng)., etc 
(All Medical & Surgical Specialists, Consultants, General Practitioners, Professors, 


Medical Scientists, Researchers etc.) 


DESIROUS OF JOINING AS A 


FELLOW OF THE INTERNATIONAL COLLEGE OF ANGIOLOGY 
(USA) F.I.C.A. (USA) 


( (A Prestigious Professional Attachment)! 


on the basis of academic medical qualifications, experience, 
professional excellence and prescribed fee 


A BOON FOR ALL QUALIFIED DOCTORS INTERESTED IN 
INTERNATIONAL PROFESSIONAL AFFILIATION 
(Trusted and genuine guidance services, if desired) 
For details mention qualifications and send Draft/M.o. Rs. 15/- 
(Overseas Doctors Draft for 3 US $) to: 
Manager 
INTEGRATED MEDICAL TIMES (JOURNAL) 
AVADI, MADRAS-600 054. 


Order your copy today (1984 Edn.) 
OEO O r aan eee Rs. 40/- 


DIABETIC BHOJ by: Prof. M.M.S. Ahuja & 


| Mrs Rekha Sharma 
. KEY FEATURES A.LLM.S., New Delhi 


- Logistic for benefits of diet in management of diabetes are explained 
in simple terms 


: Indian foods and their preparation are presented for diabetics 
* Practical guidelines are presented to ensure diet applications in 
various situations. 


- Art of counselling exemplified by persuasion than pragmatisim. 


Useful book for lay diabetics/health conscious persons/medical 
students/GPs. 
Published by B.I. PUBLICATIONS 
Available at: 9/40, Agurchand Mansions, 150, Mount Road, Madras-600 002 
(Phone 81851/83842) 


Other Branches at: Bombay/Delhi/Calcutta 
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l. An 18 year old acyanotic male 
born of a consanguinous parentage, 
presented with effort intolerance of 3 
years duration. Examination revealed 
a normal pulse and blood pressure. 
The first heart sound was split in the 
mitral area and there was a pan- 
systolic murmur at the lower left 
sternal border waxing with inspiration. 


The ECG shown RBBP pattern. The 
X-ray is given below. 


Can you spot the diagnosis ? 


Epatures compiled by Dr. R.N. 2. An ECG is given above. It is that 

Sivakami, Dr. M.R. Sivakumar, Govt. of a man of 50 who was admitted to 

General Hospital, Madras-3. the hospital the complaints of pal- 
pitation. 


Can you spot the diagnosis ? 


Features compiled by Dr. G.N. 
Lakshminarayanan, Dr. N. Krishnan, 
and Dr. T.K. Ganesan, Coimbatore 
Medical College, Coimbatore. 


Answer to the quiz should be sent to 
The Editor, P.O. Box No. 2, Madurai-3 


We congratulate for the correct 
answer given by the following doctors 
for the Quiz December 1984. 


1. Dr. M. Dhanushkodi 6. Dr. G. Selvarajan 
Tuticorin Madurai 

2. Dr. R. Natarajan 7. Dr. N.P. Kamarudheen 
Kumbakonam Kerala 

3. Dr. K. Mahadevan, 8. Dr. Pushpa Jinadov 

_-Theroor Kerala 

4. Dr. R. Anandan 9. Dr. Ivy Das 
Velliyur Kerala 

5. Dr. A. Jakel Ahamed 10. Dr. I. Sundarsanan 
Coimbatore | | Madras. 
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The Effect of Ingestion of Food on 
some of the Common Biochemical 
Estimations of Blood : In our country it 
has been a common practice to collect 
blood from subjects for various tests in 
the morning in the fasting state. 


{n normal persons, doctors did not 
find any statistically significant effect 
of ingestion of food on the concentra- 
tions of some of the routinely estimated 
biochemical blood constituents except 
sugar. They concluded it was unneces- 
sary to keep the person fasting for 
blood collection for routine biochemical 
blood tests except sugar. 


Our study ‘was undertaken to find 
out the effects of ingestion of food on 
the concentrations of some routinely 
estimated chemical constituents of 
blood in patients with various illnesses. 

105 subjects (40 healthy volunteers 


. and 65 patients) were included in the 


study. Of the 40 volunteers, 30 were 
males and 10 females and of the 65 
patients, 45 were males and 20 
females. All the 105 were aged 
between 25 to 50 years. 


Blood was collected from a peri- 
pheral vein in the morning in the fasting, 


Ut state and one, one and half and two 


hours after a standard breakfast in 15 
healthy volunteers and 15 patients, 
whereas in the remaining 25 volunteers 
and 50 patients, the blood samples 
were collected on fasting and one hour 
after breakfast. 


The various biochemical blood tests 
done were for sodium, potassium, 
chloride, cholesterol, proteins, bili- 
rubin, amylase, calcium, phosphorous, 
Bun, alkaline phosphatase, SGOT and 
SGPT. 
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In disease states, digestion and/or 
absorption is likely to be disturbed and 
as a consequence one would expect 
that ingestion of food would have some. 
effect on the concentrations of various 
blood components. But from the results 
obtained from the paired comparisons 


done between the fasting and various 
post prandial estimations in patients, 
the differences were not statistically 
significant. Various biochemical blood 
analyses carried out for the study are 
frequently ordered in clinical practice. 
Because ingestion of food was found to 
have no statistically significant effects 
on the concentration of various blood 
constituents both in healthy volunteers 
and patients, it should be considered 
quite unnecessary to make normal 
persons and patients fast for collection 
of blood samples for most of the 
biochemical tests. Obviously, this does 
not hold true for blood glucose and 
triglycerides. 


Thus, in patients these blood tests 
can be done as soon as they are 
requisitioned for and not postponed till 
the next morning as is the usual 
practice. 


(Courtesy — Capsule — October'84) 


Exercise. Health and Medicine : Most 
of the physiological effects of physical 
activity and exercise are familiar as is 
the contribution of exercise in the 
treatment and rehabilitation of patients 
with obesity, diabetes, asthma, chronic 
obstuctive lung disease, muscle disea- 
ses and rheumatoid arthritis. In the 
elderly, exercise can be beneficial in 
easing the activities of daily living and 
avoiding immobility, in maintaining 
nutrition, temperature regulation and 


social well-being. One  tantalizing 
possibility is that physical activity may 
prevent osteoporosis and its compli- 
cations. 


The association of exercise with 
reduction in the incidence of coronary 
heart disease and its mortality is well 
known. This is largely independent of 
the classical risk factors. High serum 
cholesterol concentration, raised blood 
pressure and cigarette smoking. Among 
the possible mechanisms through 


which exercise may protect against 
coronary heart disease are lipoprotein 
patterns and increase in high density 
lipoprotein cholesterol. Increase in — 
fibrinolytic activity and increased 


production of prostacyclin is also 
observed with rigorous exercise. 


(Courtesy : 'Capsule' — October 84) 


Antidote for spider venom: The first 
antidote for the poisonous venom ot 
the Brown Recluse spider, the tiny 
Arachnid deadlier than a rattlesnake 
or Black widow spider, has been 
developed at Vanderbilt University 
Medical Centre in Nashville, the centre 
has disclosed. 


Several thousand people are bitten 
by the Brown Recluse spider in the 
United States each year. Although its 
bite is rarely fatal, it causes gaping and 
long-lasting flesh wounds and poses the 
greatest danger to infants and the 
elderly, who are more vulnerable to its 
poison. 


The spider, Loxosceles recluse is 
about a quarter of an inch long. It is 
brown with a violin-shaped marking on 
its back and usually lives in old wood 


piles, attics and other secluded places. 
It is common in middle western and 
Southern States and has been sighted 
in California and New Jersey. 


Its fangs inject venom that virtually 
destroys any flesh that comes in contact 
with it, often causing permanent 
disfigurement. 


The researchers found that the 
venom contains an enzyme that chews 
up cell membranes, causing clotting in 
surrounding blood vessels. This action 
cuts off the blood supply to wound area 
and leads to skin necrosis, or gangrene. 
Bite victims have been known to suffer 
holes in their flesh ranging from a 
quarter-inch to more than six inches 
across. 


("The Hindu” — October 84) 


An alcohol detecting: lipstick deve- 
loped: An alcohol lipstick which can 
detect accurately the level of alcohol in 
the blood, wine or saliva of an individual 
within 60 seconds has been developed 
in Canada, by Dr. Bhusan M. Kapoor 


an Indian-both canadian researcher. The 


new method of alcohol/estimation is 
reported as simpler & cheaper than the 
conventional breath analysis. It will prove 
very useful in the emergency departments 
of hospitals and in detection of 
drunkenness on the highways. The use 
of many drugs are contra-indicated when 
alcohol is present, therefore this lipstick 
will enable the medical profession to 
detect the ingestion of alcohol in patients 
conveniently. 


(The Medicine & Surgery — May 
1984) 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very 
less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. 
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Following are the Ointments Required for Dail; Dispensi 
BENEM “O” — 0.3 gm. | 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. | 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT ^. 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.276. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596 ; Cream Base q.s. - 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream 
base q.s. 1 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide LP. 4%. Zinc Oxide I.P. 4%. 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 376. l 


Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. | 
CODITION TABLETS 
Som: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 
mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) | | 
Conts. : lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) - 
Conts.: Analgin I.P; 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
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0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C: 25 mg.; 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:160 LU. , 
NYPAMOLE TABLETS | 

Cohts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS LP. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 
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Also manufacturing many other tablets and ointments: 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 U13 
Phones: 492750, 4926491 Grams: 'NYMPHLABS 
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Regd. No. TN/MA (c) 124 


Licenced to Post without Prepayment Licence No. 1 


€ Well Tolerated 

e Meets increased IRON 
demand in CHILDREN 
and during PREGNANCY. 


® Helps children to GROW 
BETTER 


® Balanced formulation of 
IRON, CALCIUM, COPPER 
and MANGANESE 
in addition, 
Carminative-GINGER 


OLEORESIN 
e DELICIOUS—PATIENTS 
The delicious fonic o5 
& ECONOMICAL 400 ml. 
bottle. 
Now available : 


Ferro-Calcium Drops 
for infants. 
















Manufactured by: 


M/s. KELLNER 
Pharmaceuticals Ltd., 
769, Anna Salai, 
Madras-600 002 
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The Exclusive Gynaec Range 









* Non specific vaginitis 


- Saprophytic infection after radiation — 
TRIPLE SULFA ms 


CREAM FOR bacterial invasion in vaginal | 


* Secondary 
candidiasis and 





- Senile vaginitis in post menopausal 
women 


- Atrophic vaginitis 
* Pruritus vulvae 


DIENOESTROL 
CREAM FOR 


NEPHROGESIC* 
TABLETS FOR 


MASSE” 
CREAM FOR 


DELFEN* 
CONTRACEPTIVE 
CREAM 





For more information please write to MARKETING MANAGER (CILAG) 


ITED 
30, FORJETT STREET, BOMBAY 400 036 
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Composition : 
One single injection of: 2 TM Leben 


Pancuronium Bromide 2mg. perm. Se E 


For contraindícations, warnings, 
precautions & adverse reactions: 


REFER.PRODUCT SAFEGUARDS 
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n Man iarunn by: 


E Organon Teknika, N.V. 


p Turnhout, Belgium 


Imported & Marketed by : 
inter(are 


38, Chowringhee Road 
Calcutta-700 071 
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| 9" —— Original Ayurvedic research products 
from ALARSIN z a. 


pa Safe, Simple, Quality products of choice 


easily crushable tablets 
G as °» Gum & Oral massage 
32 e Dentifrice »• Rinse »• Gargle 


i Onset of relief in 2-3 applications. « Marked improvement in 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 
Painful Gums. G32 powder as a pack to stop bleeding.. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it £t massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. e Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 


ORAL MUCOSAL LESIONS: Leukoplakia erc, — 20d gargle with water. Repeat 2-4 times a day 


SOOKTYN n Acidity syndrome naaa cu di 


even in severe symptoms f 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 

psia, Gastritis, Duodenal & Gastric Ulcers, LOSS Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 

as adjuvant to minimise side effects of: Children: Flatulence, dyspepsia, gripe-symp- 


Seon antibiotics, — anti-inflammatory toms, vomiting, loss of appetite, hard stool. 


in Liver diseases: to potentiate & to comple- m aes A: Ui A III HIR OE NM 
ment adopted line of treatment. " Y: 


z (Muscular, nervous, 
FO RT Ze E for 'FATIG U E dei stress & strain) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 
Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 
in Males: Psychic or Functional impotence, 


in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
aM ue a Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 


avaitłable at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
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MADE IN INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITIS 


lx quw Cae re 3 VC Spree 
«Dramatically reduces ((\V/ m 
. HCI secretion by DN 

- blocking Hz receptors 

Promotes rapid — — 

healing of ulcers 

© Provides prompt 

. symptomatic relief Cf’ 
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INDICATIONS & DOSAGE SCHEDULE: 400 mg. (2 tablets) at bedtime or 400 mg. 


| DUODENAL ULCER: twice a day (morning & evening) for atleast 6 
| The usual dosage is 200 mg. (1 tablet) 3 times months. 
a day with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS: 


bedtime. In occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times a day with meals 
4 times a day is required The dosage should be and at bedtime for 4 -to 8 weeks, 
given initially for atleast 4 to 6 weeks. even if 


symptomatic relief has been achieved sooner PRESENTATION: 

Cimetidine is available in strips. each strip 
BENIGN GASTRIC ULCER: containing 10 tabs. in a catch cover, 10 catch 
vie same treatment schedule as in duodenal covers in a carton. 
ulcer. 
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The same treatment schedule as in duodenal FRANCO-I N Di A N 
| ulcer PHARMACEUTICALS £ 
MAINTENANCE OF REMISSION IN DUODENAL P PVT. LTD. E 
ULCER, BENIGN GASTRIC ULCER AND g 
20, Dr. E. M Road. B 400 011. 
k RECURRENT AND STOMAL ULCERATION i genre Seer x 


184 Effects of extra corporeal The article from our overseas authors is unique 
circulation on mebolism of and will be of interest to physiologists, anaesthe- 
carticolomines and gluco tists, cardiothoracic surgeons. The discussion 
corticoids by the lungs in of the problem in a simple but effective way is 
experimental conditions. the highlight of the article. 

N.M. Gerasimov, 

G.N. Himmelfard, 

LV. Ovchinikov, 

S.P. Velivela and O.A. Popova 
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190 The general practitioner Though head injuries are usually by Neuro- 
and head injuries. surgeons in teaching institutions the cases come 
B. Ramamurthy first to General practitioners. The article 
“General practitioner and head injuries" gives 
in short about the do's and dont's in a case of 
head injury, before referring to any teaching 
institution. This article is published mainly for 

the general practitioners. 
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248 _ Morbidity and Mortality in This-article is quite exhaustive. Plenty of cases - 
acute Myocardial Infarction have been analysed before conclusion. This 
Dr. J. Ananthapadmanabhan article will prove worthy both for General 
and Dr. C. Rajavel Practitioners and Cardiologists. 
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194 Effectiveness of post exposure immunization in man with Antirabic Vaccine 
(BPL) 
Dr. K.C. Viswanathan and Dr. P. Padmanabhan. 


Heart diseases in childhood. 
Dr. N. Poongothai, Dr. C. Thangaraj and Dr. M.V. Subramaniam. 


Sero-positivity for Syphilis in blood donors 
Dr. P.P. Sunderraj, Dr. M. Palanimuthu, Dr. M. Rathinaswamy, 
Dr. V. Venkatesh and Dr. K. Sagadevan. 


Morbidity Profile of patients 
Dr. A. Varadarajulu, Dr. R. Padmaja and Dr. P.P. Sunderraj. 
Primary Nephrotic Syndrome in children 


Dr. B.R. Nammalwar, Dr. N. Sumathy, Dr. N. Balasubramanyan and 
Dr. B.R. Santhanakrishnan. 
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230 Anterior Cervical Chemodectoma 


Dr. P. Sivalingam, Dr. Y. Gnanappa, Dr. K. Vembanan, Dr. S. Subramanian 
and Dr. K.R. Rajan Babu. 
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234 Retained Placenta 
Dr. Chandrika, Dr. Jayalakshmi and Dr. May Manuel. 
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BILE SALTS : 
Emulsify fats — ‘Spats 
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to the action 

of LIPASES 
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emulsified Break up cellulose 


fats PLUS 
AMYLASES and PROTEINASES. 


to digest Carbohydrates and Proteins 


"Dispeptal. ...... 


offers 3 distinct advantages 
toensure superior enzymatic 
activity 


LIPASES # qub CELLULASES AND 
Digests the ine ‘-HEMICELLULASES 
at o 


Composition Presentation 
Vegetable & pancreatic Strip of 10's 
enzymes, bile salts etc. Box of 10 x 10's 


Under licence from 
BOEHRINGER MANNHEIM GmbH 


M UE Mannheim, W Germany 


mannheim 


Made in India by 
BOEHRINGER-KNOLL LTD. 
United India Building. 

P. Mehta Road, Bombay 400 001 
Registered Users of Trade Mark 


238 Diagnosis of Diabetes Mellitus 

Dr. V. Mohan, Dr. A. Ramachandran, Dr. C. Snehalata and Dr. M. Viswanathan 
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258 Current Concepts in the treatment of Choledochous Cyst 


Dr. N. Rangabhashyam, Dr. Kumari Damodaran and Dr. V. Anand 
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262 Malignant Fibrous Histocytoma of Male urethra 
Dr. S. Sahoo, Dr. K.T. Subudhi and Dr. M.K. Anand. 
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210 Prophylactic antibacterial agents in surgical practice 
Dr. A.K. Rehman, Dr. V. Senthilnayagam, Dr. Abdus Samad and Dr. V. Mani. 
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When sleep 
becomes a 
strenuous exercise 


Larpose ; 


e ensures a good morning 

e guarantees a restful night 

e offers compatibility with concomitant 
medication 


'" Lorazepam (LARPOSE) is better tolerated than other 
benzodiazepines, with lorazepam patients reporting 
more natural and less 'heavy' or 'drugged' reactions 

to therapy.” 

Fouks L. et al, Excerpta Medica (1972) 19. 


tablets of lorazepam 1mg (Qe 2m 
p OE g 
Larpose 


the good morning tranquillizer 
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Founded by the late Dr. U. Rama Rao 


Publisher R. Lakshmipathy 


Dear Doclor, 
As mentioned in the earlier issue, by 


Hon. Editor Dr. U. Vasudeva Rao 


Co-ordinate 


Editor Dr. V. Balasubramaniam 


EDITORIAL ADVISORY BOARD 


General Medicine: 

Dr. K.V. Thiruvengadam, MD., 
Surgery: 

Dr. C. Kalidas, MS., F.I. C.S., 

Dr. P. Sivalingam, MS., M.A.M.S., F.I.C.S., 
Opthalmology : 

Dr. P. Sivarama Subramanian 
Cardiology : 

Dr. N. Kasi Rajan 

Dr. M.V. Korath 

Thoracic Surgery: 

Dr. P. Andappan 

Gynaecology : 

Dr. S. Revathi, MD., D.G.O., MNAMS, 
Dr. Mrs. Jayam Kannan, MD., D.G.O., 


This clubbed with the increase in the 
month. | 


The month of oun neat supplement 


With Regard, 


Orthopaedics: 

Dr. A. Deva Doss, FRCS 

Dr. P. Krishna Menon, FRCS 

Dr. A. Subramanian, MS 

Nephrology: 

Dr. P. Soundara Pandian, MBBS, M.D.D.M., 
E.N.T.: 

Dr. P. Balagopalan, M.S., D.L.O., 
Endocrinology : 


Yours cordially, 
Dr. Kannan, MD., DM., 


Paediatric Surgery: ; 
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EFFECTS OF EXTRACORPOREAL 
CIRCULATION 


on metabolism of catecholamines and clucocorticoids by the 
lungs in experimental conditions 


N.M. GERASIMOV 


G.N. HIMMELFARB 
I.V. OUCHINNIKOV 


S.P. VELIVELA 


O.A. POPOVA 

V.V. VACHIDOV 
(Director, Professor, 
Academician of Science) 


Branch of All India Research Centre of Surgery 
of USSR Academy of Medical Science, Tashkent. 


The results of numerous investiga- 
tions show the existence of massive 
adrenomedullary response to cardio- 
pulmonary bypass (CPB) (Reves 
J.G., 1982). The level of noradrena- 
line (NA) and adrenaline (A) increases 
to a great extent in p atients under the 
influence of CPB (Turley K.et al, 
1980). The changes of the function of 
adrenal cortex in conditions of CPB 
are not studied sufficiently enough, 
although the definite interrelationship 
between the adrenal medulla and 
cortex activities in the homeostasis 
regulation in normal conditions is 
established (Axelrod J., 1975). In 
connection with the established in the 
last ten years disturbance of catecho- 
lamine (CA) metabolism in the lungs 
(Gillis C.N., 1973; Said S.L, 1982) 
under the influence of CPB, the 
investigations of glucocorticoids (GC) 
metabolism in the lungs in these 
conditions are of great interest. 


Materials and Methods 


28 healthy mongrel dogs weighing 
18-34 kg were used in the experi- 
ments. 


Anaesthesia: Seduxen 0.15 mg/kg, 
fentanyl 0.015 mg/kg, droperidol 0.5 
mg/kg, and artificial ventilation of the 
lungs with nitrous oxide and oxygen 
(50:50). The chest was opened in the 
fifth intercostal space. The aorta, 
superior vena cava, and inferior vena 
cava, pulmonary artery and left 
atrium were cathteterised. Using the 
8-channel recorder “Mingograf — 
81”, firm “Elema Schonander", the 
curves of pressure in pulmonary 
artery, left atrium, the volumetrical 
blood flow in the pulmonary artery 
were registered. 


The apparatus “AIK-5M” (AEC- 
5M) for carrying of cardiopulmonary 
bypass was used. The hemodilution 
was 25% (diluent was gelatinol), 
perfusion volume was 100 ml/kg/ 
min. 


The indicators of PO? and HBO? in 
venous blood, of central venous 
pressure and hematocrit served for 
the control of adequacy of perfusion. 
The clamp was applied on the aorta 
after colling of animal to + 26-27°C, 
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100-150 ml of 5% solution fo glucose 
under the temperature + 4°C were 
introduced into the aorta which 


caused cardioplegia. The occlusion of 
the aorta continued for 1 hour. After 
warming of animals to-- 34-369 C and 
removal of the aortic clamp the 
cardiac activity restored independ- 
ently in most cases, sometimes after 1- 
2 discharges of the defibrillator. 


Collection of blood from p ulmo- 
nary artery and the aorta for determi- 
nation of catecholamines and gluco- 
corticoids was carried out in 4 stages: 


1. After premedication on the 
operating table. 


2. At reaching the surgical stage of 
anaesthesia. 


3. Immediately after the removal of 
turnstiles from venae cavae and with 
the beginning of parallel circulation. 


4. After disconnection of apparatus 
of extracorporeal circulation and 
restoration of the cardiac activity. 


The content of CA was determined 
by spectrofluorimetric method by 
Payu A.Yu. (1979) and of total GC — 
by spectrofluorimetric method by 
Pankov Yu.A. and Usvatova I.Y. 
(1965). The fluorescence was mea- 
sured with the aid of spectrofluori- 
meter MPF-4, firm *Hitachi" (Japan). 
The exitation lengthwave for CA was 
410 nm, the emission lengthwave-528 
nm, for GC-469 nm correspondingly. 
The statistical analysis was carried out 
by Student’s Test. 


Results and Discussion 


As seen from the table, the level of 
A, NA and of the total GC in plasma 
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of mixed venous blood under the 
influence of anaesthesia increases 


. insignificantly. 


On completion of CPB the con- 
centration of A increases significantly 
upto 36.2% (p < 0.05) in comparison 
with the initial stage, noradrenaline 
upto 13.496 (p 2 0.05), the level of GC 
is not changed. 


After disconnection of the extra- 
corporeal circulation the level of A 
and NA continues increasing, dis- 
tinguishing from starting value, corres- 
pondingly to 44.7% (p<0.05), and 
28.4% (p>0.05), and the concentra 
tion of GC decreases to 8.6% 
(p >0.05) in comp arison with II stage 
(surgical stage of anaesthesia). 


Consequently the hypothermic per- 
fusion and cold cardioplegia carried 
out for 1 hour stimulates the activity of 
adrenal medulla of the suprarenal 
glands, that co-ordinates with data of 
Stepanian E.P. et al. (1978), Nimo- 
miya J. (1977) and Hirvonen J.et al 
(1978), but does not influence the 
function of adrenal cortex. Franksson 
C. et al. (1954) also didn’t find the 
increase of the GC level in plasma of 
the peripheral blood during the 
operation and in post operative period 
whereas the content of CA was rose. 
The detected discrepancies may be 
explained with following views. 


Probably, CPB causes the dispro- 


portion in the intensity of biosynthesis 


and incretion into blood of CA and GC 
(Vogt M., 1955; Tigyi A.et al., 1959); 
or the augmentation of the A level 
under the influence of CPB increase 
not only the secretion, but the consump- 
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tion of GC (by muscles and liver) as a 
result of their metabolic activation. 
However, the absence of the stimula- 
ting effect of CA on the function of 
adrenal cortex may be linked with the 
short duration and little intensity of 
adrenalinemia (Last J.H. et al., 1950). 


However, the obtained data about 
the functional activity of adrenal 
medulla and cortex in conditions of 
CPB don't permit us to reject the 
definite role of CA in the regulation of 
GC secretion. The arterial blood 
plasma, the content of A increases 
insignificantly under the influence of 
anaesthesia and rises significantly 
under the influence of CPB to 32.7% 
(p < 0.05) in comparison with the 
initial value. The analysis of arterio- 
venous difference shows that in the 
initial state the endogenous A does not 
metabolise in its passage through the 
lungs, that co-ordinates with data of 
other authors (Gills C.N.et al., 1973). 


The level of A in arterial blood 
plasma rises insignificantly under the 
influence of anaesthesia, falls under the 
influence of extracorporeal circulation 
and increases sharply in restoration of 
the activity of 47.7% (p < 0.05) in 
comparison with the initial stage and 
to 41.7% (p<0.05) in comparison with 
the preceding stage. 


Tendency to the lung up take of NA 
10.5% (p 20.05) was marked in the 
third stage of the investigation that co- 
ordinates with literature data apropos 
of removal of marked NA by the lungs 
in the conditions of CPB (Gillis C.N.et 
al., 1977). However, on completion of 
CPB, the liberation of NA by the lungs 
was detected 11.6% (p > 0.05). Fagra- 
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eus L.et al (1982) reported about the 
liberation of endogenous NA by the 
lungs. 


Consequently, such non-resp iratory 
function of the lungs as an up take of 
NA does not get disturbed. However, 
just in the post-perfusional period the 
lungs do not participate in the inactiva- 
of augmented quantities of NA. The 
level of GC in arterial blood plasma in 
first 3 stages of investigation changes 
insignificantly and only on completion 
of CPB and restoration of cardiac 
activity the concentration decreases to 
9.8% (p 0.05) in comparison with II 
stage. 


The analysis of arterio-venous 
difference detects significant up take 
of glucocorticoids (p< 0.01-0.001) at 
all stages of operation, moreover this 
function of the lungs under the 
influence of CPB increases to 21.1%. 
Trofimov B.I. (1979) also detected the 
significant up take of CG by the lungs. 
The investigations of the presence in 
the lungs of the receptors to glucorti- 
coids confirm the p ossibility of up take 
and metabolism of GC in the lungs 
Ballard P.L. and Ballard R.A. (1974), 
Ballard P.L. and Dolated W.H. (1977), 
Giannopoulos G.et al. (1974), Smith 
B.T. et al. (1973). 


Thus, the lungs up take actively the 
total GC. The anaesthesia, CPB and 
intraop erative factors don’t break this 
non-resp iratory function of lung. 


Conclusion: 


There are contradicting points of 
view about the stimulating influence of 
catecholamines on the function of 
adrenal cortex (Tsakhaev G.A. et al./ 
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1970; Brodish S.A., Long C.N.H., 
1962). The results of our investigations 
show that the cardiopulmonary by- 
pass disturbs the uptake of noradrena- 
line by the lungs. That leads to a 
sharp augmentation of its level in 
arterial blood plasma with the corres- 
ponding known homodynamic and 
respiratory responses. One may sup- 
pose the hypothesis that the lungs 
either have the limit of uptake of 
noradrenaline and its considerable 
augmentation in venous blood has no 
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time to metabolize it, or the cardio- 
pulmonary bypass disturbs this 
function of the lungs. Remarkably the 
cardiopulmonary bypass does not 
supress the lungs function of meta- 
bolism of glucocorticoids. Probably, 
this is connected with the stimulating 
influence of increased concentrations 
of catecholamines in venous blood on 
the metabolic function of the lungs in 
relation with the glucocorticoids that 
may be assessed as a compensatory 
adaptive reaction. 


THE CONTENT OF ADRENALINE (A,nmol/l), NORADRENALINE (NA/nmol/l(, TOTAL GLUCOCORTICOIDS (GC, mcg/l) 
IN PLASMA OF MIXED VENOUS BLOOD (MVB) AND ARTERIAL BLOOD (AB) IN 4 STAGE OF THE EXPERIMENT (M+ m) 





PLASMA OF MBV 


PLASMA OF AB 





l Il Il IV 


I li Ill IV 





A 257-0294. 278-0294 3.49+0.278-- 3.71+0.365--- 2.67*0.2267t  3.08:0256 | 355-0212tt 3.5-0305ttt 





NA 3)96:0.390 437-0431 449-0384 5.08+0.756 


GC 173*71 176786 175452 162*5.5 


3.84*0.425t 4.32—0.531 


140*6.3"* 


4.02*0.336tt 5.67+0.6914+¢+ 


143+6.3°° 138+5.2°° 129+5.4° 


Note: Distinctions between - & --,- & ---, $& tf, f& fff, + & ttt, tt & ttt, are distinguished significantly (P 0.05). The values 
of GC in plasma of AB distinguish significantly from the quantities in plasma of MBV in corresponding state. (* 0.01, '* 


p 0.001). 
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What are the risks of permanent developmental damage occurring in an infant with 
persistent vomiting, weight loss, and dehydration between the ages of 5 and 12 
weeks? | 


If we assume that vomiting is gastrointestinal — that is, not neurometabolic and 
therefore associated with an abnormal brain — the possibility of brain damage 


depends mainly on the degree of dehydration but is also influenced by methods used 
to correct it. In the 1950s, when milk formulas were not so highly modified as they 
are today, a child with vomiting (and diarrhoea) might have been given milk with 
too big a solute load and suffered hypernatraemic dehydration and subsequent 
brain damage ; this would be rare today but might occur with injudicious intravenous 
treatment. In the United Kingdom severe dehydration is unlikely to result from 
vomiting alone, as one assumes that a child persistently vomiting would be brought 
to the attention of a paediatrician fairly soon. Dehydration associated with vomiting 
and fever in a child with congenital heart disease may occasionally lead to cortical 
venous thrombosis because of a high packed cell volume. Brain damage from 
vomiting due to pyloric stenosis is rare, and no case in Seshia's series of acute brain 
damage or the National Encephalopathy Survey followed dehydration solely due to 
vomiting (M Bolan, personal communication.) If a child recovers fully from an 
episode of dehydration delayed neurological problems are unlikely. 


(British Medical Journal — June 1984) 


Rickets : 


Contrary to common belief, rickets is not confined to countries with a temperate 
or cold climate; it can be found wherever the conditions occur for it. Intake of 
vitamin D in food covers only a small part of our requirement for this vitamin ; the 
bulk is synthesised in the skin under the influence of ultra-violet rays, which are 
therefore essential for prevention of the disease. The beneficial effect of ultra-violet 
rays can be interfered with by many factors, among them atmospheric pollution, 
keeping children indoors in poorly-lit dwellings because it is the cutom to do so or 
because of dangers they may risk outside, and wearing too many clothes, which 
hinders exposure of the skin to the sun. The combination of these factors is rarely 
found in the tropics, but is frequent in subtropical regions. In North Africa, for 
example, surveys carried out some 20 years ago' showed that the rickets rate among 
children below school age was 40 per cent or more. Preventive programmes have 
since been organised and the prevalence seems to have fallen to around 15 per cent. 
Obviously preventive programmes must be pursued and extended to achieve better 
control. The system most often used at present is to give a high dose of vitamin D 
twice yearly; lower doses given more frequently would be better, but they raise 
distribution problems that are difficult to solve in countries with inadequate health 
service facilities. 


(WHO — October 84) 
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THE GENERAL PRACTITIONER 
. AND HEAD INJURIES 


B. RAMAMURTHI, MS, FRCS, 
27, II Main Road, 


C.I.T. Colony, 


Madras-4. 


Occassionally you may be called 
upon to treat cases of head injury. 
These occasions will be more in the 
future as the industrialisation of the 
country progresses. As specialist 
centres are few, the general practi- 
tioner has often to undertake to treat or 
to advise about a case of head injury. It 
is better to remember the maximum 
that no head injury is so simple as to be 
neglected or so serious as to be 
despaired of. 


Head injuries are important “be- 
cause the head contains the brain". 
This means that the prognosis of any 
head injury is determined by the 
nature and extent of the damage 
sustained by the brain. The brain may 
be injured at the time of the accident 
itself or may get involved later by 
compression by a haematoma, by 
anoxia, by biochemical changes or by 
infection. 


Fractures of the skull are important 
because they may affect the brain. 


Simple fissured fractures of the skull 
do not require treatment. When a 
fissured fracture involves the base of 
the skull, there may be haemorrhage 
from the nose, nasopharynx or the ear. 
At the times if the dura is also injured, 
there may also be a leakage of cerobro- 
spinal fluid into these regions. Basal 
fissured fractures may lead to infection 


of the meninges or the brain and need 
to be observed closely. X-rays of the 
skull to show simple fractures are 
necessary because of medicolegal 
requirements. Fissured fractures heal 
by fibrosis. 


Simple depressed fractures of the 
skull are caused by blunt instruments. 
These are common in infants and 
children. Difficult labour may cause a 
depressed fracture in a new born 
infant. In very young infants they may 
be left along, as they usually get 
corrected. In others, it is better to 
advise operative correction. This is 


advised because the depressed bone 
may irritate the brain and cause 
trouble like epilepsy in later life (some 
neurosurgeons believe that this does 
not happen). These fractures also 
require treatment for cosmetic pur- 
poses e.g. depressed fracture in the 
forehead. 


Compound fractures of the skull are 
emergencies. They require immediate 
surgical attention. This is so because: 


(a) The underlying brain may have 
been damaged. 


(b) Bleeding may occur under the 
wound. 

(c) Infection may spread from the 
exterior into the brain causing 
meningitis, brain abscess, etc. Hence it 
is essential that surgical treatment be 
given to compound fractures of the 
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skull as early as possible. If you are far 
away from a centre where such aid is 
available, you can give the patient a 
large dose of antibiotics, clean the 
surroundings of the wound, dress the 
wound with sterile dressings and then 
send the pajient to a competent 
surgeon as early as possible. 


In treating compound fractures, the 
surgeon clears all the debris from the 
wound and removes loose bits of bone. 
If the dura is torn, the underlying 
brain is examined and pulped brain 
removed. After haemostasis the dura is 
closed and then the wound is closed in 
layers. Such careful attention prevents 
complications like brain infecion and 


epilepsy. 


Compound depressed fractures may 
be treated definitively as indicated 
above even upto 12 hours after injury, 
provided antibiotics have been given 
early and the wound is clean. 


Closed Head Injuries: 


In closed head injuries, the brain 
may get compressed by a mass, usually 
a haematoma, or it may be damaged by 
contusion or laceration. The prognosis 
of a head injury depends upon the part 
of the brain damaged and the amount 
of damage. When the brain stem is 
seriously injured, the prognosis is very 
bad. On the other hand, if the injury is 
confined to the hemisphere, the 
patient may completely recover. 


External compression by a heama- 
toma needs urgent treatment by 
release of the clot. The bleeding inside 
the skull may be outside the dura 
(extradural) or deep to the dura mater 
(intradural). The haematoma goes on 
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increasing in size till it compresses the 


brain and shifts the brainstem 
downwards and to the opposite side. 


Unrelieved compression is fatal, 
whereas if compression is relieved, the 
patient can again become normal and 
healthy. Hence it is essential always to 
look for evidence of compression in 
every case of head injury. 


The most important sign in a case of 
head injury is CONSCIOUSNESS. 
Always determine the level of conscios- 
ness and make a careful note. If the 
patient was unconscious first and then 
recovered consciousness, that means 
the brain was not seriously injured 
and he would do well. If the patient 
was conscious and then became 
unconscious, it means there is 
compression of the brain. This is a 
most important sign. Deepening uncon- 
sciousness means compression of the 
brain. Try to relieve the compression 
immediately. To know where the 
compression occurs, localising signs often 
help. If one pupil is dilated, if one side 
of the body is paralysed, or if one 
portion of the body shows twitches or 
convulsions, the site of the compres- 
sion may be deduced. 


Compression is relieved by making a 
small burr hole over the suitable area of 
the skull and letting out the clot. It is 
as emergent as a tracheostomy. Jt 
should be possible for any doctor to make 
such a hole in the skull to relieve the 
compression and save life. 


If the patient was unconscious from 
the time of injury, then probably he 
has had a severe injury to the brain 
requiring careful and prolonged 
medical and nursing care, as indicated 
here under: 
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(a) Keep the air passage clear. The Restlessness: 


tongue is kept pulled out and A patient with head injury may 
prevented from falling backwards; the become restless. In such cases, the 
throat is cleared of all mucus. Use an cause of restlessness must be first 
air way, if there is one available. Sought for. A full bladder, an empty 
Unimpeded respiration helps the stomach, an unrecognised injury 
brain to recover. Keep the patient elsewhere causing pain, must be 
turned to one side, 22 that the treated if present Diazepam is a safe 
secretions may run out, instead of drug to be administered and repeated 


being aspirated. "PANES 
& asp as often as necessary. Diuretics are also 


(b) Always look for other injuries to useful. 
other parts of the body e.g. abdominal 
injury, thoracic injury, fractures, etc 


and the necessary treatment has to be 
arranged. The most important advance in the 


management of head injuries has been 
the use of the CT scan. This gives 
precise information about the state of 
(d) Administer antibiotics the brain and the ventricles and the 


presence of any haematoma, oedema or 


(e) en joa T ES if foreign bodies. The CT scan is 
pU. Vy ICC ORES OF CONS Wa specially useful when the patient 


Recent Advances in the treatment 
of Head Injuries: 


(c) Feed by nasal tube. An uncon- 
scious man needs nourishment. 


(f) Maintain proper fluid intake and continues to be unconscious but has 
output. You may have to use an few localising signs. In the treatment 
indwelling catheter in the female or of head injuries, Hypothermia con- 


trolled ventilation and large doses of 
barbiturates have been found helpful 

(g) Frequently turn the patient in in controlling brain oedema and 
bed and give physiotherapy. increased intracranial tension. 


condom drainage in a male. 


o a o o a 


The complications reported with thrombolytic therapy in acute myocardial 
infarction have been those related to cardiac catheterization, coronary angiography, 
and systemic bleeding related to anticoagulation. An additional potential 


complication involves reperfusion injury to the infarcted tissue with conversion of a. 


bland infarct to a haemorrhagic infarct. This may cause extension of the area of 
infarction beyond the borders of the initial necrosis and possibly even cardiac 
rupture. Investigations by Fishbein et al suggest that reperfusion — induced 
haemorrhage is localized to the area of initial necrosis, and therefore does not 
produce a larger infarct size. 


(New York State Journal of Medicine — March 1984) 
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A concern about thrombolytic reperfusion : 


The safety and efficacy of new forms of treatment usually are determined after 
repeated clinical trials and extensive experience. Such was the case with approval 
by the Food and Drug administration of streptokinase-induced thrombolytic 
reperfusion delivered by the intracoronary route in the treatment of arterial 
occlusion. Yet the enthusiasm for intracoronary thrombolysis has occurred in spite of 
major unresolved concerns. 


The unusual experience reported by Hollander et al in this issue of the Journal is 
one of many complications that have been reported with use of thrombolytic therapy 
for evolving transmural myocardial infarction. Cardiorrhexis occurs in myocardial 
infarction, but usually quite late. It involves small infarcts and occurs via multiple 
small pathways instead of large discrete areas of perforation through the anterior 
wall as in the case report in this issue. Mathey et al have reported haemorrhage into 
the area of infarction, Fishbein et al have found this to be the case followng - 
experimentally induced infarction but there was no extension beyond the area of 
infarction after reperfusion. Why did this cardiac rupture occur ? Was the infarction 
older than the authors could have clinically suspected ? Did this catastrophic event 
occur as part of the natural history of the infarct (which would relegate thrombolytic 
reperfusion to the role of innocent bystander)? Could the autopsy findings have 
been a consequence of cardio-pulmonary resuscitation ? We do not know. However, 
this report raises the important question of whether or not streptokinase reperfusion 
may induce myocardial rupture in the presence of softened, infarcting tissue. 


To incriminate streptokinase, a mechanism for this type of outcome must be 
explained. The reader cannot know if rupture and thrombolytic infusion are directly 
tied together or whether this case happens to be an aberration. Nevertheless, this 
report should not be overlooked, as these investigators are not alone in their finding 
of myocardial rupture associated with thrombolytic therapy. If fatalities can be 
directly attributed to streptokinase infusion, then researchers, clinicians, and 
patients must be forewarned about this potential problem. 


(New York State Journal of Medicine — March 84) 


kod 0 o 
One-day Treatment for Amoebiasis : 
WASHINGTON: Sterling Drugs (USA) has developed a one-day therapy for 


amoebiasis. The drug 'Amenide' is a proprietary brand of quinfamide, claims to 
provide a one-day treatment for intestinal amoebiasis. The Mexican Ministry of 


Health has approved the marketing of Amenide in Mexico. The worldwide 


incidence of amoebiasis is about 10% of the population. 


The present treatment of amoebiasis ranges from 5 days to 10 days. Therefore, 
the new one day therapy will be more convenient and acceptable worldwide. 


(The Eastern Pharmacist — October 84) 
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EFFECTIVENESS OF POST-EXPOSURE 


IMMUNIZATION IN MAN WITH 
ANTIRABIC VACCINE (BPL) 


K.C. VISWANATHAN, M.B.B.S., B.S.S.C. 
Asst. Professor of Social & Preventive Medicine 


P. PADMANABHAN NAIR, M.D., 
Professor. 


D'epartment of Medicine, Medical College, Chengalpattu-603 001. 


Introduction 


Though rabies has been eradicated 
from several countries of the World, in 
India, it continues to be a serious 
Public Health problem!. The disease is 
enzootic especially in dogs and they act 
as a source of infection for the human 
cases. It is estimated that about 
3,00,000 people are treated for dog 
bites annually in India2. As per the 
Indian Council of Medical Research 
report? (1967), about 1000 cases of 
human rabies occurred every year in 
this country. 


Tamil Nadu also takes an equal 
share of this disease and every year 
about 4000 cases visited Stanley 
Medical College Hospital, Madras for 
treatment of dog bitet. The same 
Hospital also admitted about 25 cases 
of human rabies for treatment per year. 
Chengalpattu Town is about 56 
Kilometres to South of Madras City 
and its medical College Hospital 
received more than 1000 cases of dog 
bites per year. During the period from 
1979 to 1983, this hospital admitted 10 
cases of human rabies per year on an 
average. 


Those who reported for dog bite and 
needed protection were treated with 
betapropiolactone inactivated nervous 


tissue vaccine (BPL) obtained from 
Pasteur Institute, Coonoor in Nilgiris, 
South India. 


The present paper reports the 
findings of the effectiveness of post- 
exposure immunization in man with a 
course of BPL Vaccine received from 
Coonoor. 


Methods and Mateiral 


From May, 1983 for a period of one 
year, 1190 patients attended the 
Chengalpattu Medical College Hospi- 
tal for the treatment of animal bites. 
They constituted 0,18% of all out 
patients. Of them 27.2% came from 
Chengalpattu town and 72.8% from 
the villages around the town. Nearly 
all animal bites was contributed by 
dogs (99.08%); (64.90% of them were 
domestic and the remaining 35.10% 
stray ones). Six bites (0.50%) were due 
to cats, one bite (0.08%) by a monkey 
and the rest (0.34%) by rats. Only 
11.80% of the dog bites were 
unprovoked. Of the biting dogs, 3.30% 
died, presumably due to rabies and 
1.80% were killed by the people on 
suspicions that they had developed 
rabies. 

Only 53 
tion. T 
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TABLE-I 


The Schedule of Immunization 








Primary Duration 
i Dose per day 
ass 
(Bite) Adult Children 
Class I 1 ml. 7 days 
Class II 3 ml. 10 days 
Class III 3 ml. 10 days. 





Boosters: Two Boosters with same dose. 


Booster I: On 7th day after Primary i.e. 17th day. 


Booster II: On the 14th day after the first Booster. 
i.e. on 31st day. 





recommended by Pasteur Institute, 
Coonoor? was followed. In addition, 
two booster injections were advised, 
the first and the second on the 17th day 
and 31st day respectively from the date 


- of commencement of the injection i.e. 


7 days after the completion of the 
primary course and 14 days after the 
completion of the first booster 
respectively. 


Sera were collected on the comple- 
tion of the primary course as well as on 


the days when boosters were given. 


Only 219 patients completed the 
primary course, 137 and 62 also the 


first and second booster respectively _ 


(Table II). The sera from them were 
collected on these occassions to get 
information about the rate of build-up 
of the immunity after the primary 
course and the first booster. Due ‘to 
administrative reasons, no sera could 
be collected after the second booster, 
though it could have been informative. 


TABLE-II 


Number of Persons given Immunization Primary and Boosters 


Primary 


Immunization NO " 


Number requiring 
Immunization 039 100 

Number who 

Completed the 

course. 219 


40.63 


|-Booster II-Booster 

NO 06 NO % 
219 40.63 137 25.41 
11:50 


137 25.41 62 
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Eleven patients (all class II bites) 
gave the history of a complete course of 
antirabies immunization for their 
previous dog bites. Sera were collected 
from all of them on the first day itself to 
assess the residual level of neutralizing 
antibodies. Though they were advised 
to take another fresh course of 10 
injections (Table 1), only three 
completed the course and one also th 
first booster. 


In addition to 429 samples of sera 
collected from those who came for 
immunization, sera were also collected 
from 31 randomly selected healthy 


persons and all the sera samples were - 


forwarded to the Central Rsearch 
Institute, Kasauli, Himachal Pradesh, 
India, for the serum neutralization test 
(SNT). The results of 175 samples 
(patients 144 and control 31) were 
received till the time of presentation of 
this interim paper and the same were 
analysed. 


Results 


The age and sex distribution of 1190 
patients in given in Table III. The 
class I, II & III bites constituted 0.7696, 
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82.8696 and 16.3896 of the total cases of 
animal bites. There was no significant 
difference in the proportion of male 
and female patients suffering from 
the different classes of bites (Table 
IV). 


W.H.O. (1981)? recommended that 
for effective protection, the serum 
antibody titre should be above 0.5 
IU/ml. Proportion of patients showing 
the protective level on the 10th, 17th 
and 31st day is given in the Table V. 
The proportion of patients with this 
protective level of antibody was 
82.92% on the 17th day as against 
58.53% on the 10th day and 90% on the 
31st day. This increase in the rate of 
protection between 17th and 31st day 
was however, not statistically signifi- 
cant (P=>0.05). The mean titre of 
antibody levels between the two sexes 
did not show statistically significant 
difference (Table VI). 


The mean antibody titre following 
primary immunization which was 
assessed on the 10th and 17th day and 
the mean antibody titre level on the 
31st day (i.e. the combined effect of 


TABLE-II 


Age & Sex Distribution of Bites 








0-4 0-14 15-24 

Age Years Years Years ives as Total 

Males NO 76 252 174 312 814 
% 9.3% 31% 21.4% 38.3% 100% 

Females NO 35 143 54 144 376 
% 9.8% 38% 14.4% 38.3% 100% 

Total NO 111 9395 228 456 1190 
% 93% 33.2% 19.2% 38.3% 100% 
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Table IV 
Distribution of bites according to class 


Males % Females % Total % 


7 0.86% 2 0.50% 9 0.76% 
680 83.54% 306 81.40% 986 82.86% 
127 15.60% 68 18.10% 195 16.38% 


814 100% 376 100% 1190 100% 


Table V 


Proportion of Persons Showing 
Protective Anti-Body Titre Level (0.5 IU/ML) 


2o SERA Sa IRS E E E BRE n eer 18 E ees t pt RE, 
No NO.showing % 

given ab 0.5 IU/ML 
ARV 

coe os RA OASE ST CE S I EAS SI BURN 

Effect of Primary (1) 

a. Assessed on 
10th day 


CAST SER" le qp EE T EN O AE as E ARES AE A 
b. Assesed on 
17th day (2) Bu 34 
Effect of Booster I 


Assessed on 
31st day (3) 10 9 90.0096 


DUODECIM a T 


Note: a. (1) & (2) X2 = 7.317 (2) & (8) X2 = 1.075 
IDF 
P =>0.05 


Table VI 


mean Antibody Level According to Sex at Different Time Interval 


10th Day 17th Day 31st Day 


No. Mean SD No. Mean SD No. Mean SD 
Level Level Level 


Males x öl 194- 153 28 ATIG ON 13.47 12.71 


sa ee ee ee UMS T CNN 
Females ^! -3E 1.048 449 13 3.755 ..5,00 . 4 3.78 3.198 
EE X C NOEOM————Ó———————Á————— 








primary and first booster) did not vary 
significantly (Table VII). 


Out of 82 persons given the primary 
immunization, 12 and 2 persons did 
not show any neutralizing anitbody on 
the 10th and 17th day respectively. 
After the first booster, however, all but 
one did show the protective level of 
antibody production. 


Out of eleven patients who had had a 
complete course of immunization for 
their previous bites (between 2 months 
to 18 months), 8 patients (1 patient 
<6months, 2 patients 6months to 1 
year and 5 patients >12 months) 
showed protective level of antibody as 
assessed oin the first day (Table VIII). 


None of the 31 controls showed 
protective level of antibody (Table 
VIII). 


There was no report of human 
rabies among the 539 patients immu- 
nized. There was only one case of 
neuroparalytic attack after the seventh 
injection. The patient recovered 
completely with treatment. 
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Discussion. 


Many countries still use 14 to 21 day 
course of injection against 7 to 10 
injection recommended by the Pasteur 
Institute, India: As the majority of 
bites were of class II and III types 
(Table IV), the total number of 
injections including two boosters came 
to 12 for completing the full course of 
immunization. As many as 88.5096 of 
the patients dropped out at some stage 
or other in spite of the initial 
enthusiasm and known risk of dog bite 
(Table II) because they considered it 
to be too long. 


Enormous work is going on to find 
out a much shorter and much more 
effective prophylactic immunization 
against rabies and it would bring relief 
to all bitten by animals. With the 
present vaccine and schedule there 
must be intensive health education to 
motivate them to complete the course 
of immunization. 


Table VII 
Antibody Level at Different Time Interval 





No. Mean AB Titre SD 














Effect of Primary (10 $i 1.78 4.152 
Assessed on 10th day 

Effect of Primary (2). 28 5.87 7 
Assessed on 17th Day 

Effect of Primary (3) 10 9.35 10.78 
Booster Į assessed 
on 31st Day 

(1) & (2) t 2 1.762 P = 20.05 


(2) & (3) t = 3.55 


P =>0.1 


3% 
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Table VIII 


Antibody titre in persons with history of previous 
immunization as well as control group. 


| GED es nace. Se EET EAE ON E EA A i ENEAN 
No. of cases No. of persons Percentage 


with AB level 


- --—3— n TMA 
4 &-7 


Immunized earlier 11* 
Control** 31 


0.5 IU/ml. 
8* 72.72% 
0 096 





* Out of 7 persons who came after one year, 5 showed the 


protective level of antibody. 


** Unimmunized healthy person 


W.H.O. (1973)8 advised that the 
antibody profile of immunized persons 
should be monitored in relation to the 
time, level and persistence in respect of 
each batch of vaccine. However, apart 
from this obligation on the part of the 
manufacturer, it would be useful to 
know the effect at consumer level and 
this study showed that in spite of the 
difficult course of injections, 90% of 
the patients only showed the protec- 
tive level of antibody. Protective 
seroconversion rate with earlier regi- 
men had been studied by several 
workers in the past and they found that 
it ranged from 70 to 10095?. Our 
findings of 9096 protection amongst 
the vaccinated fell well within this 
range. 


The present study also showed that 
the building up of antibody level takes 
some time. On the 10th day, only 
58.5396 of the patients had protective 
level but on the 17th day, the rate went 
up to 82.92% without the assistance of 
the first booster. 


After the first booster, the rate of 
protection went up from 82.92% to 


90.00% but this was not statistically 
significant. What was the effect of the 


second booster was not available in the 
present study as no serum sample was 
collected after the 31st day. It can be 
inferred that the second booster would 
have enhanced the antibody level and 
this was the basis of recommending the 
schedule adopted. The beneficial 
results observed in the patients should 
be attributed to the immunization 
alone because none of the controls 
showed protective level of neutralizing 
antibody. 


Though the data are not presented, 
no significant difference was also 
noted in the antibody titre of the 
patients treated for class IL and class III 
bites. It should be recalled ihat class 
III bite patients received 5ml X 10 days 
against 3ml X 10 days for the class II 
bites. However, the gumber of 
patients with class III bites were much 
less than those with class II. 


There was an enormous variation in 
the response to the immunization 
schedule adopted. In 12 and 2 cases, it 
did not produce any antibody at all till 
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the 10th and 17th day, in spite of the 
full course of primary immunization. 
Only after the first booster, all but one 
patient showed the protective level of 
antibody. 


The highest titre of 35.24 IU/ml. 
was seen in a patient aged 50 years oin 
the 31st day. As many as 10 individuals 
showed antibody titres more than 10 
IU/ml. either on the 10th, 17th or 31st 
day. The reason for such enormous 
variation from patient to patient was 
not clear. 


Those who came for the second bite 
and had been immunized on the first 
Occasion gave an oportunity to study 
the duration of the persistence of the 
protective level of antibody. Due to the 
small number of cases and variable 
duration, precise conclusion could not 
be drawn, though it appeared that it 
was variable from person to person and 
might last upto one year at least in 
some cases. 


Among the 539 patients immunized 
(partly or fully) only one patient 
developed the neuroparalytic attack 
after the seventh injection but 
recovered completely with treatment. 
If this is the true rate of neuroparalytic 
toxicity, this 1:539 ratio appears to be 
higher than that reported by Rai 
Chowdri and Thomas? and calls for 
the development of safer vaccine and 
administration of the vaccine only to 


the deserving patients. 


There has not been any serious 
attempt to control rabies in our 
country. It is high time that more 
attention is given to this disease by 
both medical and veternary scientists 
of India. 
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Summary : 


A total of 1190 patients with a 
history of animal bite constituting 
0.18% of  Chengalpattu Medical 
College Hospital Out-patient atten- 
dance were taken up for the study. Of 
them, 986 (82.86%) were of Class II 
bite. Only 539 (45.29%) needed the 
antirabies vaccine (ARV). But only 
219 (40.63%) completed the primary 
course of immunization which varied 
from 7 to 10 days of daily injection. 
After the completion of the primary 
course, all the patients were advised to 
take boosters on the 17th and 31st day, 
but the response was rather poor and 
only 137 (25.41%) and 62 (11.50%) 
took the booster I and II respectively. 


Ninety percent of those who 
received the full ARV course including 
the boosters were found to attain the 
protective level of neutralizing anti- 
body titre ( 0.5 IU/ml) on the 31st 
day from the commencement of the 
schedule of immunization. The first 
booster did not significantly increase 
the proportion of patients attaining 
protective level or mean antibody titre 
level. 


ARV did not produce any neutrali- 
zing antibody at all in 12 and 2 cases till 
the 10th and 17th day respectively, 
inspite of primary immunization. 
After the first booster, however, all but 
one did show some degree of antibody 
production. 


A study of the antibody titre of 
eleven patients who came for the 
second bite and who were given ARV 
earlier showed that the protection 
lasted for one year in five of them. 


None of the controls showed any 


p = Te ee i 
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evidence of natural protection against 
rabies. 


Only one out of 539 immunized, 
developed neuroparalytic atack after 
the seventh injectioin but recovered 
completely with prompt treatment. 
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The common types of fish poisoning in tropic seas are ciguatera, scombroid, 
hallucinatory mullet and tetraodon poisoning. 


(Hawaii Medical Journal April 84) 
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Introduction : 


Child hood heart diseases whether 
congenital or acquired are permanent 
handicaps towards the growth and 
development of children. It is one of 
the major crippling diseases in Indian 
Children. Apart from normal children 
who may not achieve adequate growth 
potential, there is much larger number 
that constitutes in adequate growth 
potential are due to child hood heart 
diseases. It is these unfortunate 
children whose early years are 
punctuated with intercurrent infection 
especially respiratory infection, con- 
gestive Cardiac failure and motor 
developmental delay. Among the 
various illness which constitute 
towards mortality and morbidity, 
Child-hood heart Diseases play one of 
the major roles. 


4% of children admitted in this 
hospital have primary or associated 
heart diseases of various types. 


Materials and Methods: 


After complete clinical examination 
only those children under 12 years of 
age with Heat Diseases, whether 
acquired or congenital were chosen for 
this study. The clinical material 
consists of 11 cases of Cyanotic 


congenital heart diseases, 111 cased of 
acyanotic congenital heart diseases and 
67 cases of acquired heart diseases. 


In general all the cyanotic congenital 
heart diseases were tetrology of fallots. 
Among acyanotic congenital heart 
diseases 95 cases of V.S.D., 8 cases of 
P.D.A., one pulmonary stenosis, 5 
cases of A.S.D. and 2 others. one case 
of coarctation of aorta and one case of 
Ebstein anomaly were recorded. 


Among acquired heart diseases 
Rheumatic mitral heart disease forms 
the Majority and only 2 cases of Aortic 
valvular lesions recorded and not even 
a single case of tricuspid valve disease 
was recorded. 


The study may not reflect the actual 
status of childhood Heart Diseases as 
in other cardiac centre since it is not 
possible to record the cause of death in 
new born cyanosis. 


The haematological investigations 
were carried out with venous blood by 
standard techniques. 


Investigations Include 
1. Hb % estimation. 
2. R.B.C. Count. 


3. Total and differential Leucocyte 
count. 
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4. Detailed study of Peripheral 
smear. 

5. E.S.R. 

6. Mantoux 

7. Urine — analysis, Culture and 
sensitivity 

8. X-Ray Chest 

9. E.C.G. 

10. Blood culture in selected cases. 

11. Throat swab and culture in 
selected cases. 

12. A.S.O. titre in selected cases. 


Observation 

Table I A & B Shows age group and 
Sex distribution in childhood heart 
diseases of congenital and acquired 
variety. 


V.S.D. Observed in 47.5% of cases 
of 187 total cases, and fallots were, 
second common disease as shown in 
Table II A 


In rheumatic valvular lesions M.S. 
with M.I. were predominantly obser- 
ved, followed by M.I., M.S. and only 2 
cases of aortic valvular lesion were 
observed as shown in Table II-B. 


Significant antenatal problems were 
observed like advanced maternal age, 
advanced paternal age, history of 
living in high altitude. History of 
drugs in-take or abortifacients in Ist 
trimester & viral infections in Ist 
trimester. 


Table I-A 
| Congenital Heart Diseases 
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Table II-A 
Tota: .wumber of Cases 187 


No. of Per- 


Defects 
Cases centage 


V.S.D. 47.5% 


Fallots YA 5.896 
P.D.A. Tm 4.396 
A.S.D. e 2.696 
PS. bs 0.596 


The Clinical presentation of conge- 
nital heart disease itself or of its 
complications were recorded. There 
were no symptoms especially in 
A.S.D. and these cases were detected 
on routine examinations, who at- 
tended pediatric out patient Depart- 
ment for some other illness like 
broncho preumonia were frequently 
found in V.S.D. and followed by 
P.D.A. and fallots. 


C.C.T. was recorded in most cases 
of V.S.D. and less frequentily in PDA 
and fallots. 


Table II-B 


Rh.M.S. with 

M.T. er 13.8% 
Rs.M.I. 13.3% 
Rh.M.S. aen 5.996 
Others RS 1.19€ 


Syndromes associated with congeni- 


tal heart diseases like Rubella Syn- 
drome. Downs Syndrome and one case 
of Eisenmanger Complex also were 
recorded. 


Rhemuatic fever was diagnosed as 
per modified Jones Criteria and shown 
in Table IV. 


It was observed that 40% of cases 
with carditis, 3096 with arthritis, 23.476 
carditis with Arthritis, 1.6% of chorea 
and 5% chorea with Arthritis. 
Although rare, it was an interesting 
observation that there were 2 cases 
with 4 major manifestations, of 


Table III 


Clinical Presentations of Congenital Heart Diseases 


(Either due to disease itself or due to its complications) 


Signs & Symptoms 


No Symptoms 
Failure to Thrive 


Cyanosis with or without 
Cyanotic spells 


Clubbing 


Breathelessness, Palpitation, 
Fatigue 


Repeated Respiratory 
Infections 


Congestive Cardiac failure 


Fallots V.S.D. P.D.A. ASD:  P.S. 


= = 4 + 
+ - - 
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Table IV 
Major Manifestations Nong FEE 
cases centage 

Carditis 25 4096 
Arthritis 18 3096 
Chorea 1 16% 
Carditis witn Arthritis 14 23.4% 
Chorea with Arthritis 3 596 
Erythema Marginatum — — 
Chorea, Carditis, Arthritis 

and Sub-cutaneous nodules ... 9 zi 





carditis, arthritis, chorea and sub- 
cutaneous nodules. 


In both cases, throat swab were 
positive. A.S.O. titre 625 and 500 
todds units respectively. C Reactive 
protein-positive. No single case was 
recorded with erythema marginatum. 


Most of the complications recorded 
were congestive cardiac failure in the 
order of frequency, 25 cases with 
C.C.F. 21 cases with Pulmonary 
infection including respiratory infec- 
tion and childhood tuberculosis and 16 
cases with infective endocarditis. 


Not a single case of Ortners 
syndrome or heart block was observed. 


Discussion : 


The purpose of this study in to 
record the experience regarding child- 
hood heart diseases with or without 
complications in 187 children registe- 
red in paediatric cardiology clinic, 
Coimbatore Medical College Hospital, 
Coimbatore. 


'The diagnosis was made on the basis 


of clinical Examination, X-ray Chest 
and E.C.G. 


Out of 187 childhood Heart 
diseases, congenital heart diseases 
were 111 and 65 cases were acquired. 


'There were 12 cases of urinary tract 
infection, 16 cases of childhood 
tuberculosis and 20 cases of Non- 
Tuberculous broncho pneumonia re- 
corded in congenital heart Diseases of 
which more cases were associated with 
V.S.D. One case of Cerebral thrombo- 
sis was recorded in fallots. 


Rheumatic heart diseases were top 
in the list among the acquired heart 
diseases. 


All the four Chorea cases were 
followed in Cardiology Clinic and they 
recovered completely. All cases are 
getting prophylactic pennicillin in 
cardiology clinic. 


Since last 2 decades, the pediatric 
cardiology clinic is well developed to 
offer specific diagnosis, total correc- 
tion and renewed life especially in 
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A.S.D., V.S.D., P.D.A., P.S. and 
fallots tetralogy with reasonably accep- 
table mortality. 


It is pity, that a disease which can be 
almost‘ totally eradicated is killing, 
several thousands of children in India 
is Rheumatic heart disease. The 
Remedy to this problem is preventing 
this disease precisely in vulnerable age 
group before they manifest the disease 
process by total screening of all those 
children in vulnerable age group and 

to start primary prevention then itself. 


Summary 


1. In cyanotic congenital heart 
diseases all cases were follots tetralogy 
diagnosed on the basis of the clinical 
examinations, X-ray Chest and E.C.G. 


2. In acyanotic congenital heart 
diseases V.S.D. constitutes the majo- 
rity of cases. 


3. In acquired heart diseases, 
rheumatic valvular lesions predomi- 
nate the list. 


4. Two cases were recorded with 4 
major manifestations of rheumatic 
fever and those two cases had carditis. 
Arthritis, chorea and subcutanoues 
nodules. 


5, All cases resistant to routine 
treatment of congestive cardiac failure 
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were found to have either urinary tract 
infection or childhood tuberculosis 
and with treatment of conditions 
mentioned above, failure controlled. 
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Tetracycline Oral Preparations Sales Banned: 


The government has prohibited manvfacture and sale of tetracycline liquid oral 


preparations in the country. 


Official sources said that import manufacture and sale of phenacetin and its 


preparations are also banned. 
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Zenker' s Diverticulam 


One of the more common acquired conditions of the esophagus is the so called 
Zenker's diverticulum. Although this was first described by Ludlow in 1769, it was 
not until 1874 that Zenker collected 22 cases from the literature and added five of 
his own. This diverticulum is rarely seen before the sixth decade of life and presents 
as a pulsion of the esophageal mucosa between the oblique and transverse fibers of 
the cricopharyngeus, the so called killian triangle. In point of fact, therefore, 
Zenker’s diverticulum is an hypopharyngeal structure, though it is traditionally 
discussed as an esophageal disorder. The diverticulum presents in the midline 
posteriorly and as it enlarges, it becomes more prominent on one side of the 
esophagus as it extends down into the posterior mediastinum. The radiologic 
features of the diverticulum are typical. 


(The Guthrie Bulletin — Winter 84) 


& ü i] 
'Baby Fae' may reject heart 


"Baby Fae" is still in danger of rejecting her transplanted baboon's heart and 
doctors have ordered a human heart in case another transplant becomes necessary. 


The four-week old girl, nicknamed ‘Baby Fae’ to protect her from publicity, 
received the baboon's heart 17 days ago in an operation needed because her own 
heart was undeveloped. 


A cautiously worded medical bulletin issued by Loma Linda University Hospital 
said a rejection crisis which began three days ago was not over yet and indicated it 
was more serious than doctors suggested on Sunday. 


"Her rejection has been more moderate than mild and she is still coming out of 
that. 


(“THE HINDU” November — 1984) 


Skin exposure : 


After a nuclear accident the skin may be exposed directly, or indirectly to deposits 
from the plume that land on the skin and clothing or to ground deposits of activity. 
In fact, the skin will only be partially exposed as it is protected by clothing. The first 
stage of skin reaction to radiation is erythema, with a threshold around 3-8 Gy in a 
single dose. When the dose is fractionated, the threshold is much higher and may 
reach 50 Gy if delivered over six weeks. Acute exudative radiodermatitis follows 
doses of around 12-20 Gy and often results in chronic radiodermatitis with 
hyperkeratosis, and telangiectasia of the capillaries and superficial and deep blood 
vessels. The chronic phase may lead to ulceration, atrophy and necrosis. 


(WHO — Series No. 16) 
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Introduction: 


Human blood plays an important 
role in modern Medicine and Surgery. 
Hence blood donation is vital since 
this is the only source of human blood. 
However, most blood banks in India 
still rely mainly on professional donors 
even though voluntary blood donation 
is picking up. In fact, though 
voluntary blood donation has in- 
creased manifold from two percent in 
1961 to forty three percent in 1984, 
professional donors still predominate. 
It has been pointed out that diseases 
like Anaemia, Malaria, Hepatitis and 
Sexually transmitteddiseases (STD) 
are more common among professional 
donors, the last three being capable of 
being transmitted to the recipient. 
Amongst S. T.D., syphilis continues to 
retain a prominent status (Kapur 
1982) and the simplest indicator of this 
is the V.D.R.L. (Venereal disease 
Research Loboratory) test. Though 
previous studies (Chaudhari et al 1959, 
Sukhija 1962, Kandhari 1971, Sathe et 
al 1973, Gokhale and Gokhale 1973, 
Bhargava and Singh 1974, anandam et 
al 1979) has shown the prevalence of 
seropositivity in blood donors, only 


one (Kandhari 1971) is about volun- 
tary blood donors. Besides, on such 
studies have been carried out on blood 
donors in this part of India. Hence, 
this work attempts to study the 
prevalence of seropositivity for syphi- 
lis in various categories of blood 
donors in Coimbatore. 


Materials and Methods: 


This work was carried out in 
C.M.C. Hospital blood bank in the 
year 1984. T'wo thousand consecutive 
blood donors of different categories 
were included in the study. Blood 
donors were studied under three 
categories — Professional (who donate 
for money), Relative (who are related 
to or otherwise well known to the 
patient) and volunteers. 


All persons who donated blood at 
C.M.C. Hospital blood bank were 
routinely screened for serological 
evidence of syphilis, with the V.D.R.L. 
test. Those persons with.a titre of 1:8 
dilutions or more were taken as 
positive and referred to the S.T.D. 
department for management. Persons 
showing lower positivity were also 
referred but only if they had any 


Specially Contributed to "The Antiseptic" 


208 






history of exposure. Blood taken from 
donors is usually not transfused 
immediately but is left in the 
refrigerator for four days so as to 
prevent transfer of viable treponemes. 
Besides, patients receiving blood from 
suspect donors are followed up for 
untoward reactions, if any. 


Observations and Discussion: 


2000 consecutive blood donors were 
studied comprising of 1101 profes- 
sional donors, 856 voluntary donors 
and 43 relative donors. Of this, 24 
(2.18%) professional donors, 2 (0.2376) 
voluntary donors and one (2.3396) 
relative donor were seropositive for 
syphilis (Table I) Obviously the 
frequency of seropositivity in profes- 
sional and relative donors is much 
more than in voluntary donors i.e. the 
difference is statistically significant. 
This is most probably because 
professional donors are generally from 
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a lower socio-economic strata with 
little awareness of the disease and its 
treatment. Conversely, voluntary do- 
nors, atleast in Coimbatore, are 
generally well educated and hence 


better informed. So, even if they are 
equally or more promiscuous, this has 
little effect on their serological status. 


The prevalence of seropositivity in 
voluntary donors need not always be 
less than in professionals. Kandhari 
(1971) has reported 14.5% seropositi- 
vity in voluntary donors whereas the 
prevalence in professional donors 
varies from 4.7% (Sathe et al 1973) to 
18.7% (Chaudhari et al 1959). How- 
ever, it should be taken into account 
that none of the above represent a 
comparative :udy of voluntary versus 
professional donors from the same 
centre. Therefore, valid comparison 
between the above figures is not 
possible. 


Table I 


| Prevalence of Seropositivity for Syphilis in 
E 52 various categories of Blood Donors 





DI O a- 


No. Seropositive Percentage 


No. Seropositive 
(Reactive 


1:8 and more) 


Percentage 


DENEN Mui. e 





Category of Donor Total No. 
Category of Donor Total No. 
Professional AES 1101 
Relative Ae 43 
Volunteer E 856 


2000 


24 2.18 
l 2.33 
0.23 

27 1.35% 


Io DEI (£e ee OT ee 


x2 = 14.02 at 2 d.f. P 


0.1. Hence statistically significant. 
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Table-II 


Seropositivity (STS) in blood donors in India according to various authors 


Year of Percentage of 


Anthor Publication '  (aeseryo Done, "E Ln 


Chaudhari et al Wa 1959 
Sukhija JI 1962 
Kandhari vM 1971 
Gokhale et al Ve 1978 
Sathe et al or 1973 
Bhargava et al ae! 1974 
Anandam et al nt 1979 
Sunder Raj et al 

(Present study) ... 1984 


Professional 
Professional 
Volunteer 

Professional 
Professional 
Professional 
Professional 


Professional 
Relative 
Volunteer 


18.7% 
12.0% 
14.5% 
6.7%-14.6% 
4.7% 
10.6% 
16.0% 


2.18% 
2.33% 
0.23% 


Table II shows that the occurence 
of seropositivity in blood donors in 
Coimbatore is markedly less compared 
to other studies. Whether this is due 
to socio-economic causes like a 
prominent middle class, cultural 
causes like little promiscuity and extra 
marital affair’s or medical causes like 
increased awareness of the disease and 
prompt treatment is not clear. These 
avenues should be explored further 
and the roles of the above factors 
elucidated. Whatever the explanation, 
the significantly increased frequency 
of seropositivity in professional donors 
emphasizes the need for promoting 
voluntary donation at the cost of 
professional donors. 


Summary: 


Two thousand blood donors of 
various categories were studied for 
prevalence of seropositivity for syphi- 
lis. The frequency fo seropositivity in 
Coimbatore is significantly more in 


professional (2.18%) and relative 
(2.3396) donors compared to voluntary 
donors (0.23%). Reasons and implica- 
tions of the above findings are 
discussed. Promotion of voluntary 
blood donation is emphasized. 
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Cretinism and Goitre 


Nearly 400 million people suffer from iodine deficiency disorders leading to goitre 
and cretinism in India, China, Burma, Indonesia, Pakistan and many other countries 
of South East Asia. The largest number of people suffering from goitre and cretinism 
are in China. 


This was stated by Prof. Basil Hetzel, Chief of the Division of Human Nutrition, 
Common Wealth Scientific and Industrial Research Organisation, Australia, while 
speaking on the theme “Goitre and Cretinism” at the Indian Council of Medical 
Research in New Delhi. 


He referred to the studies made by Dr. Kochupillai of AIIMS in the Gonda district 
of Eastern U.P., which show quite clearly that effects of iodine deficiency are not 
merely the appearance of goitre but far more serious and far-reaching in leading to 
thyroid hormone deficiency at birth in a significant proportion of infants born in the 
endemic area. 


He described goitre control strategies and pointed out that iodised oil administered 
by injection or orally and use of iodised salt were the most effective approaches to 
the control of endemic goitre. He felt that for goitre control programmes to succeed, 
a political commitment was essential. 


(Courtesy : “Capsule” — November 1984) 


2 2 
Fresh Air is Best: 


At all times, gain access to as much fresh air as possible. Throw the bedroom 
windows open at night, or if it is too cold or too windy, at least pull the top part down 
if this is feasible. Hot air rises, cold air sinks. Heated air often contains the germs, 
and tends to leave rooms when there is adequate ventilation. It also allows fresh 
supplies of oxygen-rich air to enter the rooms where you are breathing. 


Take deep breaths several times each day. Start with five, morning and night. 


Gradually increase this to ten or twelve. Inhale as deeply as you can expanding the 
chest wails as much as possible. Then breathe out, forcing all air from your system. 


Not only does this remove stationary air from the lungs, but oxygenates the entire 
system. This gives all cells increased resistance, and the capacity to adequately fight 
off invading germs. 


(Indian Medical Practitioner — November 84, 
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Today, a large cross section _ 
of industries depends on Citurgia quality 


Besides the traditional usage of citric acid in food, soft drinks, 
confectionery and drugs, today the uses of citric acid extend to new areas: 
* In the textile printing and dyeing industry, it provides ‘STABLE 
pH’ conditions for polyester and nylon. As also for Acrylic prints 
curing and cotton-resist printing. Citric acid has successfully 
replaced imported tartaric acid because of its excellent quality, low 
costs and easy availability. Also, it is a very safe acid compared to 
other organic and inorganic acid salts. 

* Citric acid prevents flavour deterioration, rancidity. and 
discoloration in edibie oils. 

* It imparts an acidic taste to dry powdered drinks. 

* It is also used as a descaling solution. 

Citurgia Biochemicals Ltd., is the largest producer of high quality 
citric acid in India. Besides catering to the domestic demand, 
Citurgia’s citric acid is exported to USA, Japan, Germany, 
Australia, Iran, Malaysia, Sri Lanka and other countries. 


© Citurgia 
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Tel: 268071, Gms: CITURGIA BOMBAY, TLX: 11-2572 BDM IN 
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MORBIDITY PROFILE OF PATIENTS 
presented at a rural primary health centre 


A. VARADARAJULU, M.B.B.S. 


Resident Intern 


R. PADMAJA, M.B.B.S. 
Resident Intern 


P.P. SUNDERRAJ, M.B.B.S. 
Regd. Medical Practitioner 


Thanjavur Medical College, Thanjavur 


The vast majority of India's popula- 
tion resides in rural areas and their 
health needs are generally taken care 
of by General FPractitioners and 
Peripheral Health Centres. However 
literature regarding the patients dealt 
with in peripheral health centres is 
scanty (Kumar 1979). Teaching hospi- 
tals seldom get patients with minor 
disease since cases are generally 
referred to them. Hence a fresh 
medical graduate finds himself ill- 
equipped to manage simple day to- 
day problems. This is particularly true 
of General Practice with its ‘whole 
person’ philosophy (Byrne 1975). 


This problem is compounded by 
the presence of a class of patients 
termed ‘temporarily dependent’ pa- 
tients (Thomas 1974). In a U.K. 
Survey, this group represented 43% of 


the patients attending General prac- 


tice. Their clinical symptomatology 
did not indicate any specific diagnosis. 


Health surveys in India have turned 
up a similar class of patients. They are 
variously characterized as having 
‘indifferent health’ (Lal and Seal, 
1949), ‘general debility’ (Deotal et al, 
1981) or just ‘general weakness’ 
(Jindal 1978). Datta et al (1968) 
delineated a group of patients with 


‘generalized vague pains’ all over the 
body. The incidence of this diagnostic 
category varies from none (Balusamy, 
1983) to 20.7956 But the clinical 
symptomatology of this group of 
patients has not been adequately 
characterized (Varghese et al 1983). 


The present study was undertaken 
to study the common medical prob- 


. lems encountered in a rural peripheral 


health centre, with special reference 
to patients with no definite diagnosis. 


Materials and Methods: 


The study was conducted in a 


Primary Health Centre at Naducau- 
very village, Tamilnadu. This is 
located 20 KMs from the District 
Headquarters town of Thanjavur. The 
Primary Health Centre caters to a 
predominantly agricultural popula- 
tion of about 1,10,000 people. 


The study was carried out in June 
1984 and involved 200 consecutive 
patients above the age of 12 years. 
Relevant information was collected 
using a proforma. Patients were 
diagnosed clinically and those needing 
specialised management were referred 
to the Medical College Hospital, 
Thanjavur. 
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Table-I 
Age and Sex Incidence of Patients (N = 200) studied 


Age 

No. 
13-20 bs ol 
21-30 x 29 
31-40 up 14 
31-40 T 14 
41-50 Je 13 
51-60 "i 7 
61-70 EX o 
70 m — 

112 


Besides Socio-demographic varia- 
bles and medical information, the 
proforma contained a list of ‘non- 
specific symptoms”. These symp- 
toms are usually not accompanied by 
clinical signs indicating a specific 
diagnosis and are as follows: Body 
ache, Head ache, General weakness, 
tingling sensation, burning sensation, 
Anorexia, dyspepsia, numbness, itch- 
ing sensation, insomnia, giddiness, 
tremors and palpitations. 


Observations: 

Table-I shows age and sex distri- 
bution of the patients studied. Male 
patients (5696) slightly outnumbered 
females. The majority were in the age 
group 13-30 years (males 65.18%; 
female 54.5496). 


Most (83.5%) of the patients were 
involved in agriculture and allied 
occupations. Their monthly income 
could not be accurately estimated but 


SEX 
Females 

06 No. % 
(45.54) 16 (18.18) 
(19.64) 32 (36.36) 
(12.50) 19 (36.36) 
(12.50) 19 (21.60) 
(11.61) 16 (18.18) 
(6.25) 5 (5.68) 

(4.46) — — 
(56%) 88 (44%) 


was generally less than 250 rupees. 
Illiteracy was 57.5% while 41.5% had 
some extent of school education; 1% 
had been to College. 


Of the 200 patients examined, 
Clinical diagnosis was possible in 177 
patients (Table-II). 23 patients 
(11.5%) had no definite diagnosis. The 
majority (159 patients; 89.83%) of the 
diagnosed patients were treated at the 
health centre itself. Common condi- 
tions met with were Nutritional | 
deficiency syndromes including Anae- 
mia and Avitaminoses (16.38%), Skin 
lesions (14.1296) and Trauma (11.30%) 
closely followed by pyrexia of un- 
known origin, Respiratory tract infec- 
tions and Acute Gastroenteritis. 


The frequency of ‘non specific’ 
symptoms in the diagnosed and not 
diagnosed group has been brought out 
in Table-III. Almost all symptoms 
were more frequent in the not 
diagnosed group especially General 





[ACTOGEN 2-step programme — 


for infant feeding ... | 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 1 
JACTOGEN formulas that constitute one unique infant feeding programme. 1 


From birth to 6 months. 
infant 
formula with iron. 


EN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 


COMPOSITION 


important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 


maintenance of, lactation, the 


importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 


for the health of the infant of 


using the formula correctly. 
Unnecessary introduction of 


supplements, including partial 


bottle feeding,should be 
avoided because of the 
potentially negative effect on 
breast feeding.* 
*WHO-International Code 
oí Marketing of Breast Milk 
Substitutes, WHA 34.22, May 
1981. 
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FLAGYL" 


SUSPENSION 
For all those WHO CANNOT 
or WILL NOT swallow a tablet 








Presentation 


In bottles of 30 and 60 ml. suspension. 


Each 5 ml. containing the active 


ingredient of 200 mg. metronidazole. 


Presented in a pleasant pineapple 
flavour. 
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In amoebic dysentery: 


"Benzoyl Metronidazole given to 
patients with amoebic dysentery in 
doses equivalent to Metronidazole 
750 mg., thrice daily for 5 days for 
adults, and 50 mg. per kg. body- 
weight daily in divided doses for 7 
days to children cured 9 of 10 adults 
and 16 of 18 children aged 8 months 
to 11 years'" 


In giardiasis: 
"FLAGYL is the drug of choice'" 
"By treatment with FLAGYL all cases 


improved both clinically and by stool 
examination.'^? 


"Excelled response of cure rates 
between 95.2% to 97.5% was 
observed without any side-effects.” 


"All cases became parasite free 
between 5th and 15th day 
giving 100% cure rate..." 5 


, Feb. 1970, p.153. 
, Feb. 1970, p.131. 
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Table-II 


Clinical Diagnosis * of 200 Patients 
Cases with no definite diagnosis: 23 (11.5%) 
Number of cases diagnosed Clinically: 177 


— Patients treated at PHC 159 | 
— Patients referred 18 


DISC NENNEN SCC E DURCH MMC NEN EE MM. A n oo DARA IRAE: DERE! I6 0S cS MD EMO 


Patients treated at PHC Patients referred 
Nutritional deficiences 29 (16.38%) Dental caries 3 (1.6996) 
Skin lesions YB (14.1990) D.U.B. 3 (1.69%) 
Trauma 20 (11.3096) Dog bite 3 (1.69%) 
**P U.O. (Pyrexia) 11 (9.6%) T.B. Lung 2 (1.1396) 
Respiratory Tract 

infections 11 (9.696) Leprosy 2 (1.1396) 
Acute Gastro Enteritis 11 (9.696) 
Abscess/Sinus 7 (8.99%) Cervical Adenitis l (0.5696) 
Bronchial Asthma 6 (8.89%) Cardiac failure l (0.5696) 
Filariasis 6 (9.3996) Peripheral Neuritis 1 (0.56%) 
Otitis Media (Csom) 5... (2,8290) Tonsillitis 1 (0.56%) 
Gastritis 4 (2.26%) Arthritis 1 (0.56%) 
Others 9 (5.08%) 





* The total number of clinical diagnoses will be more than the number of patients 
due to multiple conditions in some patients. 


** Pyrexia of unknown origin includes viral fever. 


Includes diarrhoea and dysentery (bacillary/amoebic). 


weakness (73.91%), Body ache 73.91% had 2-5 symptoms in the not 


(56.52%), Anorexia and Dyspepsia. It- 
ching alone occurred slightly more in 


the diagnosed group than in not. 


diagnosed group (7.34% and 4.35%). 


Table-IV compares the number of 
non-specific symptoms in each of the 
patients belonging to both groups. In 
patients with a definite diagnosis, none 
of these non-specific symptoms were 
found in 64.41% and only 17.51% had 
2-5 symptoms. On the contrary, 


m 


diagnosed group. 
Discussion : 


In this study the most common 
cause for attending the health centre 
was Nutritional deficiency (16.3896) 
followed by skin lesions and trauma. 
This is similar to the findings of Datta 
et al? but trauma (34.86%)?6 and 
pyrexia of unknown origin (3196)? have 
also been reported as the commonest 
causes. 
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Table-III 


Comparison of non-specific symptoms in diagnosed (N — 177) 
and not dianosed (N — 23) Group 


Undiagnosed Group Diagnosed Group 
parabens No. % No. % 


General Weakness .. 17 73.91 22.08 
Body ache 56.52 8.47 
Anorexia 47.83 2.82 
Dyspnea 43.48 3.39 
Headache 26.09 i 7.94 
Insomnia 26.09 1.69 
13.04 = 
8.70 0.56 
8.70 6 3.39 
8.70 5.65 
8.70 5.08 
4.35 7.34 


— 
co 


Tingling Sensation .. 
Burning Sensation .. 
Numbness 
Palpitation 
Giddiness 

Itching 
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Table-IV 


Comparison of number of non-specific symptoms in patients 
of undiagnosed and diagnosed groups 


Undiagnosed Group Diagnosed Group 
(N = 28) (N = 177) 
No. of Symptoms 
me No. of " No. of % 
Patients z Patients 5 
114 
32 
13 
10 








FAR) at ae 
f I ° t re ‘ 


216 MORBIDITY PROFILE 


These variations in the incidence of 
physical illnesses are nothing extra- 
ordinary. Shepherd (1966) showed 
that in a survey of fourteen practices 
in.U.K. there was a significant 
variation in the reported rate for nearly 
every category of illness. Similar 
variations have been found in other 
general morbidity surveys in U.K. 
(Research Committee, Royal College 
of General Practitioners 1958, Howard 
1959, Lees and Cooper 1963, Ward et 
. al 1968). 


The reported differences may be 
due to the limited time period of the 
. different studies as seasonal variations 
in illnesses cannot be brought out. Or 
it may be due to the type of study 
material:'general population? versus 
patients attending a health centre.” 26 
However, one of the most important 
factors is the existence of those patients 
who present themselves with no 
objective evedence of physical or 
psychological illness?5. 


Studies in U.K. show that their 
proportion hovers around 40% (Crom- 
bie 1958, Thomas 1974). The average 
for ‘firm diagnosis’ was only 55.496!5 
but many general morbidity surveys 
reveal that a firm diagnosis is made 
for most patients (Williams 1970). 
This trend may account for the 


reported variances in different illnes- 
ses. As pointed out by Shepherd 
(1964), attempts at diagnosis in such 
patients is not a process of logical 
deduction from definitive evidence 
but rather a personal interpretation of 
an ill-defined and unstable situation. 
So, these patients may be viewed as 
suffering from organic disease, psy- 
chological illness or social stress: 





In a bid to avoid this pitfall, we 
have attempted to separate out such 


patients in whom no definite diagnosis 


could be made, instead of ascribing 
them a probable clinical diagnosis. 


These patients numbered 23(11.5%) 


and is well within the range seen in 
other Indian studies. Some authors?’ 
did not identify such a diagnostic 
category at all while 20.7% were 
recognized in this group by Deotal et al 
(1981). Though the majority of Indian 
studies 2, 7, 16-21 show an incidence of 
less than 196, it should be noted that 
most of these were General Health 
Surveys. In a similar study however, 
Varghese et al26 reported 6.84% in this 
category. 


Analysis of clinical symptoms of 
patients in the diagnosed and not 
diagnosed group shows that almost all 
non-specific symptoms were more 
prevalent in the latter category 
particularly General Weakness, Body 
ache, anorexia and Dyspepsia. Var- 
ghese et aló reported more or less 
similar findings with Body ache (75%) 
the commonest followed by General 
weakness (62.5%), Burning sensation 
(62.5%), Anorexia and dyspepsia. He 
found headache, body ache and 
itching to be more or less equally 
prevalent in both groups. Here 
however, Body ache and head ache are 
definitely more in the not diagnosed 
group while itching is more prevalent 
in the diagnosed group. This can be 
explained on the basis of the high 
incidence of skin lesions in the 
diagnosed group. 


Prakash and Sethi (1978) in their 
analysis of sixty seven hypochondriacs 
reported that the majority (70%) 
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presented with body-ache followed by 
palpitations (25.496). Another study 
in psycho-neurotics (Jindal et al 1978) 
showed that 60% of the patients 


-complained of General weakness. 


These variations in clinical sympto- 
matology apart, it is clear that many 


psychiatric patients present with 
vague symptoms so characteristic of 
our undiagnosed group. What is not 
clear however, is the extent of 
psychiatric disease amongst this un- 
diagnosed group of patients in general 
practice. 


Discussing this aspect, Prakash and 
Sethi (loc cit) opine that the problem 
of identification of psychological 
disturbances in the garb of somatic 
presentation may be due to the lack of 
basic orientation towards mental 
health. This problem is further 
complicated by the fact that some 
patients, especially the relatively 
unsophisticated masses, prefer a 
somatic means to communicate their 
psychological symptoms.(Agarwal et 
al 1973). 


A related problem is that the 
functional nature of disease is often 
ascribed to hysteria in General 
Practice. Prakash and Sethi (loc cit) in 
their study of patients presenting with 
functional symptoms, found that 
Anxiety Neurosis (47.7%) was the 
commonest psychological diagnosis 
and Hysteria (7.5%) ranked only 
fourth. Jindals? findings also decry this 
widely prevalent habit of loosely 
equating functional illness with hyste- 
ria. 


RIS TONO OE Ky DNE VEM TET E 
EET et TEE EL I a a RES TT ER 





THE ANTISEPTIC 217 


The majority (64.4196) of patients 
in the diagnosed group had nil non- 
specific symptoms. On the other hand, 
every one in the undiagnosed group 
had one symptom or more and 73.9196 
had 2-5 symptoms. Varghese et al26 
found a similar picture with 87.596 in 
the undiagnosed group having 2-5 
symptoms. This brings out the fact 
that a grop of patients attend 
peripheral health centres with multi- 
ple, non-specific symptoms. They 
constitute 11.5% of the patients 
presenting at the health centre in this 
study. A firm diagnosis cannot be 
made in their case and hence the 
adequacy of treatment is open to 


. question. 


Thomas? views this group of 
patients as temporarily dependent 
persons who only want reassurance 
and support from their doctors. But 
an Indian study? revealed contradic- 
tory findings. Jindal et al? found that 
most (70%) of such patients wanted 
tonics while only 1796 preferred 
prescribed treatment alone; this 
despite the fact that 57% attributed 
their condition to psychological pro- 
blems or worries. This difference in 
patient attitudes may be attributed to 
different methodologies adopted in 
the above studies. Or more plausibly, 
extrapolating the findings of the cross- 


cultural study of Rastogi et al (1976), 
this may be due to differences in 
culture between U.K. and India. It 
should be noted in this regard that the 
proportion of this group of patients is 


much more in U.K.?!*?5 than in 
India, 2971216 20 26 
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Making a worthwhile digression, 
Slater and Roth (1969) suggest that 
this patient's attitude and hypochon- 
drical tendency in the society allows 
commercial exploitation by manufac- 
turers of brand medicines. Indiscri- 
minate prescription of tonics is 
encouraged. This practice should be 
deplored especially in a poor country 
like India since they are unnecessarily 
expensive. Besides, the physician is 
misled into thinking that he has done 
something useful for the patient’s 
nutrition while the problem may be 
entirely different. 


The cause, diagnosis and prognosis 
of this undiagnoséd category patients 
has not yet been adequately delineated. 
More detailed studies are necessary to 
fill up the lacunae of information in 
this area. Only this will facilitate early 
diagnosis and adequate treatment of 
such patients. Effective liaison between 
psychiatrists and other medical profes- 
sionals especially General Practi- 
tioners-is called for. 


Summary: 


The study was undertaken to find 
out the morbidity profile of patients 
presenting at a rural primary health 
centre, with particular attention to the 
problem posed by patients with no 
definite evidence of physical or 
psychological illness. 


200 consecutive patients above the 
age of 12 years were studied. Majority 
belonged to the age group 13-30 years. 
177 patients were clinically diagnosed. 
23 patients (11.5%) remained undiag- 
nosed. Most of the diagnosed patients 
were treated at the primary health 
centre itself. Nutritional deficiencies 


(16.38%), skin lesions and Trauma 
were commonly encountered. 


The undiagnosed group of patients 
had relatively higher incidence of 
almost all the non-specific symptoms 
especially General Weakness (73.91%), 
Body ache, Anorexia and dyspepsia. 
Only itching was commoner in the 
diagnosed group. Most of the patients 
(73.91%) had 2-5 symptoms in the 
undiagnosed group while the majority 
(64.41%) in the diagnosed group had 
nil non-specific symptoms. 


Implications of the findings and the 
points raised by the existence of the 
undiagnosed group of patients in 
general practice are discussed. 
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Introduction: 


In the developed countries, neph- 
rotic syndrome is the commonest form 
of all glomerulonephritides in children. 
In developing countries like India, 
post-infective glomerulonephritis (ac- 
ute nephritis) comes first and nephro- 
tic syndrome occupies a second place. 
This difference is because of mal- 
nutrition, poor hygiene and high pre- 
valence of infection. Nephrotic synd- 
rome is 15 times more common in 
children than in adults. Yet this 
condition is poorly understood and 
denied appropriate and adequate 
therapy. In this paper a simple 
approach for the diagnosis, classifica- 
tion and management is set out. 


Definition: 


Nephrotic syndrome is defined as 
having massive proteinuria, gross 
edema, hypercholesterolemia, and 
hypoproteinemia. For a scientific and 
accurate definition, nephrotic syndro- 
me is proteinuria higher than 50 
mg/kg body wt/day, serum proteins 
less than 5 grams/dl and serum 


albumin less than 2.5 grams/dl with 
hypercholesterolemia and edema. 


Classification: 


All children with above features are 
called nephrotic syndrome. Experi- 
ence has shown that all of them do not 
have the same course, response to 
therapy and cure. In order to 
understand these differences it is 
necessary to classify nephrotic syndro- 
me on an etiological basis. Children, 
in whom, there is no obvious cause are 
said to have primary or idiopathic 
nephrotic syndrome. If the nephrotic 
syndrome in the child is associated or 
preceded by conditions like infections, 
congestive cardiac failure, drug inges- 
tion, etc., it is said to be secondary 
type of nephrotic syndrome. The 
therapy and prognosis entirely de- 
pends upon the underlying disease. 
For example in the nephrotic synd- 
rome that may be associated with 
preceding streptococcal infection or 
congestive cardiac failure, the treat- 
ment is not steroids but the control of 
the primary infection or the conges- 
tive cardiac failure. 
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Even among the primary nephrotic 
syndrome there are fine differences if 
carefully looked for. These nephrotics, 
though they may not have an identifi- 
able cause and clinically look similar, 
do not respond in the same way to 
steroid therapy. This is because of the 
different type of glomerular changes 
that occur to produce the same clinical 
features of primary nephrotic synd- 
rome. Hence pathologists have classi- 
fied primary nephrotic syndrome into 
various groups according to the histo- 
logical changes seen in the glomeruli. 
To give an example, in a child with 
nephrotic syndrome in whom the 
glomeruli show histological changes 
termed as membrano-proliferative, 
steroids will not be beneficial as 
against a child with nephrotic synd- 
rome in whom the glomeruli appear 
normal. 


Primary Nephrotic Syndrome 


(Based on histological changes in 
the glomeruli). 


1. Minimal change nephrotic syndro- 
me 
2. Focal glomerular sclerosis 

a. Focal segmental sclerosis. 

b. Focal global sclerosis. 
3. Diffuse mesangial proliferative glo- 
merulonephritis. 
4. Membrano-proliferative 
glomerulonephritis. 
5. Membranous glomerulonephritis. 


Secondary Nephrotic Syndrome 
(Based on underlying disease): 

1. Systemic Diseases: 
Henoch Schonlien 


Systemic lupus erythematosus 
Amyloidosis 


2. Infections: 
Streptococcal, staphylococcal, etc., 
Hepatitis 
Malaria, 
Syphylis 
Schistosomiasis 
Cytomegalo virus. 


3. Circulatory: 
Congestive cardiac failure 
Constrictive pericarditis 
Renal vein thrombosis 
Sickle cell disease 


4. Allergens: 
Serum sickness 
Toxoids 
Food allergens 
Insect bites. 


5. Malignancies: 
Hodgkins 
Leukemia 
Carcinomas 


6. Toxins: 
Heavy metals 
Trimethadione 
Penicillamine 
Primidone 


Primary Nephrotic Syndrome: 


In children the commonest 
nephrotic syndrome is the primary 
idiopathic nephrotic syndrome. Among 
these, the minimal change nephrotic 
syndrome (MCNS) is the most 
frequent. Ninety percent of all neph- 
rotic syndrome is primary idiopathic 
nephrotic syndrome. Eighty percent of 
this is MCNS. This is not so in 
adult population. Hence the prognosis 
in a child with nephrotic syndrome is 
far better than in an adult. For this 
reason the diagnosis and management 
of MCNS is given priority in this 
discussion and the rest are given a 
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passing mention. Nephrotic syndrome 
secondary to systemic diseases is not 
discussed here. 


How to Differentiate between 
MONS and other Types? 


As said earlier, all children with 
primary nephrotic syndrome have 
similar features on a preliminary 
examination. Subtle variations can be 
Observed. Identification of these 
differences will help to identify 
MCNS with high degree of confi- 
dence. A child with MCNS is in the 


PRIMARY NEPHROTIC SYNDROME 222 


age group of 2 and 5 years, there is no 
hematuria, hypertension or azotemia 
and responds well to trial of steroid 
therapy. Two investigations if it could 
be done will be of confirmatory 
value. They are estimation of 
complements in the serum and 
selective proteinuria index. They 
complement level in the serum are 
normal and the selective proteinuria 
index is less than 0.1 in MCNS. The 
chart below summarises some of the 
features in other conditions. 


MCNS FGS DMP MPGN MN 
Age 2-5 5-10 2-10 10-15 1-15 
Hematuria .. "Rare Common Common Common Common 
Hypertension .. Rare Common Common Common Rare 
Azotemia 5.5 Rare Common Rare V.Common Rare 
S.C3 Level » N N N Low N 
SPI. 0.1 im All Rarely Never Rarely Rarely 
Response to steroids .. Good Poor No No Poor | 





In converse, nephrotic syndrome is 
unlikely to be MCNS when the age is 
less than 1 year or above 8 years and in 
the presence of preceding infection, 
hypertension, gross hematuria, renal 
failure, normal cholesterol or in the 
presence of systemic features like joint 
and abdominal pains, skin rashes, 
pleurisy and hepatosplenomegaly. 


Minimal change Nephrotic Synd- 
rome: 

To repeat, nephrotic syndrome in 
children mostty belongs to the group 
of MCNS. Kidney biopsy int hese 
children when studied under the 


ordinary light microscope will show 
almost always a normal histological 
pattern. Not uncommonly some may 
show an increase in one of the 
constituent cells of the glomeruli viz., 
the mesangial cells. Immunofluorecent 
microscopic study will not show the 
presence of abnormal antigens, anti- 
bodies or anti- gen-antibody com- 
plexes (immune complexes). Electron 
microscopic study may reveal changes 
in the foot processes of the epithelial 
cells in the glomeruli. Hence some 
authors have given the name “foot 
process disease" for MCNS. 
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Etiology: 


The etiology of the disease is not 
known. Various theories have been 
assigned and a few are given below. 


1. J.S. Cameron and his co-workers 
have associated atopy and the Human 
Lymphocyte B 12 antigen. (like the 
antigens A and B on the RBC’s which 
determines blood groups, there are 
antigens on the WBC’s and other 
tissues like the kidney, heart, etc., 
called tissue antigens or Human Lym- 
phocyte Antigens). These antigens are 
somehow connected with an altered 
immunity in the individual and 
damage of the glomerular capillaries. 


2. Lymphocytes produce certain 
toxic materials called lymphocytoto- 
xins and these may increase the 
permeability of the capillaries and 
produce proteinuria. 


3. Lymphocytes in the process of 
destroying the antigens on the glo- 
meruli may also damage the glo- 
merular capillaries. 


4. Lymphocytes may not function 
well and do not phagocytose the 
antigen-antibody complexes. This 
antigen-antibody complex along with 
serum complement may damage the 
capillaries. This is known as “T-cell 
dysfunction theory". The correct 
cause of MCNS is yet to be found out. 


Clinical Diagnosis: 

The onset of edema in MCNS is 
insidious and without any preceding 
illness or infection, Occasionally there 
may be history of mild cold or vacci- 
nation a few days earlier. The child is 
usually not sick and has no urinary 
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symptoms like frequency, dysuria or 
hematuria. Unless the edema is gross 
the child is usually comfortable. Many 
children may give recurrent episodes 
of such transient edema for many 
months. Physical examination wil 
show edema, pallor, white nails with 
red bands (leukonychia) and a normal 
blood pressure with no clinical evi- 
dence of renal failure. 


Laboratory Diagnosis: 


Clinical suspicion should be con- 
firmed by laboratory evaluation. Labo- 
ratory diagnosis is centred around 
documentation of massive proteinuria. 


A. Urine Analysis: 


Heat coagulation will show thick 
curdy white precipitate. 25% Sul- 
fosalycylic acid and Albustix show 
proteinuria more than 3+. Heat 
coagulation is the least sensitive and 
can detect proteinuria only when it 
exceeds 150 mg/dl. Sulfosalycylic acid 
can detect proteinuria even when it is 
less than 100 mg/dl. Albustix is the 
most sensitive and can detect pro- 
teinuria below 50 mg/dl. It is ne- 
cessary that Sulfosalycylic acid method 
and Albustix should be used for 
identification of proteinuria and the 
heat coagulation method should be 
discarded. 


Urine analysis in addition to 
massive proteinuria will show absence 
of or a few RBC’S and RBC casts. 
Hyaline casts will be seen in large 
quantities. Proteinuria may occassion- 
ally be intermittent and give false 
negative results. An early morning 
specimen will be reliable but the 
estimation of protein excretion in 24 
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hours is the most reliable indication of 
the type of proteinuria, quantity of 
proteinuria and helpful in assessing 
the progress and response to therapy 
by serial estimations. 


B. Twenty Four Hours Urine Total 
Proteins: ` 


24 hour urine total proteins shows 
proteinuria of more than 50 mg/- 
kg/day. This is a good and trust- 
worthy investigation which should be 
done in all cases of nephrotics. It 
involves collection of urine over a 
period of 24 hours or 12 hours and 
where not possible atleast 8 hours and 
the estimation of proteins in that 
urine is done. The longer the duration 
more reliable is the test. 


C. Urine Culture and Antibiogram : 


It is mandatory to rule out infection 
before the institution of steroid the- 
rapy. Child may develop a dissemi- 
nated infection or fail to respond to 
steroids. 


D. Hemogram: 


Total and differential count & 
hemoglobin estimation. 


E. Blood Urea, Serum Creatinine and 


Creatinine Clearance: 
Assesses the functional status of the 
kidney. 


F. Serum Total Proteins with Electro- 
phoresis and Elution: 


In MCNS there is hypoalbumi- 
naemia with elevation of alpha-2 and 
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beta fractions of the globulins. In neph- 
rotics due to systemic diseases like 
SLE,the gama-globulins may be ele- 
vated. 


G. Serum Calcium and Phosphorus: 


Hypocalcemia may occur and in- 
duce symptoms. 


H. Serum Cholesterol, Serum Trigly- 
cerides: 


All are elevated in MCNS. 
I. Mantoux: 


Identifies the presence of tuber- 
culous infection. 


J. Chest X-Ray: 


Tuberculous and non-tuberculous 
infections are identified. 


K. X-Ray Abdomen: 


The kidneys are usually big in 
nephrotics. If the kidneys shadows 
appear small, it is likely that the child 
has MCNS. 


Mantoux and x-ray chest are in- 
valuable procedures. These children 
have to be on steroids for long periods 
and infection should be controlled 
before starting steroids. In the pre- 
sence of tuberculous infection, ster- 
oids should be given under the cover 
of anti-tuberculous drugs. 


L. Kidney Biopsy: 


Is indicated only in the steroid- 
resistant cases, in children who have 
had more than 3 relapses in a year or 
who have evidence of systemic 
disease. 


M. Calculation of Selective Proteinuria Index: 
Urinary Immunoglobulin G per dl/Serum Immunoglobulin G per dl 
Urinary Albumin per dl/Serum Albumin per dl. 
= less than 0.1 indicates MCNS. 
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Management: 


General : 


In the management of nephrotic 
syndrome a number of questions tor- 
ment the mind of the primary physi- 
cian. 


a. Should the patient be hospitalized 
or not? 


b. Should he have bed rest or not? 


c. Should he have salt-restriction or 
not? 


d. Should he have fluid restriction or 
not? 


e. Should he have diuretics or not? 


f. Should he have any dietary care or 
not? 


g. Should he have antibiotics or not? 


h. Should the condition be discussed 
with his parents or not? 


In the following paragraphs an at- 
tempt is made to set a simple and 
straight forward answers to these 
questions. 


a) Nephrotic syndrome children 
should be hospitalized only in the 
presence of following problems, gross 
edema causing discomfort, respiratory 


distress, pleural effusions and in the 
presence of infections of skin, res- 
piratory tract, peritonitis or unex- 
plained fever. Symptoms of malaise, 
drowsiness, vomiting, diarrhoea and 
abdominal pain should raise the sus- 
picion of infection, a silent killer. 
Oliguria (less than 1 cc/kg/hour) and 
anuria is an indication for admission. 


b) Bed Rest: 
Is indicated only in the presence of 
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gross edema. Normal activities can be 
allowed in the presence of mild 
edema. Restricted activities within the 
house can be allowed in moderate 
edema. Heavy physical exertion sho- 
uld be avoided until remission has set 
in. To avoid pressure on the renal 
vein and impair venous return, 
patient should be. advised to lie on the 
sides and not on the back. 


c) Salt Restriction: 

Is advised in the presence of gross 
and moderate edema. A salt-free diet 
is unpalatable and should be with- 
drawn as early as possible for better 
compliance. Salt restriction should be 
accompanied by water restriction. 
Failure to restrict water intake would 
result in salt dilution or hyponatremia 
and result in convulsions. When a 
child who is on salt restriction and or 
on diuretics becomes lethargic, exces- 
sively tired, develops headache, vo- 
miting or becomes drowsy the possi- 
bility of hyponatremia should be 
considered. Blood should be drawn 
for serum sodium estimation. Give 
the child salt containing foods, restrict 
water and withdraw diuretics. In the 
presence of moderate edema, child 
may be allowed about 2 grams of salt 
per day. One flat teaspoon level of 
table salt gives about 5 grams. Food 
should be prepared without salt and 
this salt added to the food at the time 
of serving. In the presence of mild 
edema, child should be advised to 
avoid extra salt in the form of pickles, 
salted fish, preserved food, pa- 
ppadams and adding salt to butter 
milk and rice. 


d) Fluid Restriction: 
Daily record of -weight chart is a 


good indicator of fluid balance. In the 
presence of gross edema, along with 
salt restriction, water intake should be 
limited to the insensible loss through 
sweat and respiration. Ít is about 20 to 
30 ml/kg/day. Fluid intake should not 
exceed at any time more than this. In 
moderate edema fluid intake can 
match the output. In mild edema 
excessive intake of fluid should be 
restricted, i.e. advise the child to 
avoid fruit juices, coconut water and 
butter milk, etc., 


e) Diuretics: 

Is a double edged weapon. It can 
cause as much harm as good in a 
nephrotic child. Diuretics are likely to 
produce hypovolemia, hypotension, 
shock, hypokalemia and hyporiatremia 
and may even induce acute renal 
failure in these children. Bed rest, 
restricted salt and water alone will 
suffice in almost all patients. Diuretics 
should be used only in the presence of 
gross edema with oliguria or anuria or 
respiratory distress due to pleural or 
ascitic fluid. Hydrochlorthiazide would 
suffice in mild and moderate edema 
given as 4 mg/kg in a single dose. 
Frusemide is effective when given IV 
in the dose not exceding 2 mg/kg of 
body weight. Orally the dose may be 
increased to as much as 4 mg/kg as 
single dose. Spironolactone should be 
combined with these diuretics in a 
dose of 1 mg/kg body weight in three 
divided doses. Intravenous adminis- 
tration of salt-free albumin for edema 
should be given under institutional 
care. It is fraught with danger and 
should be used as an extreme 
measure. It could produce congestive 
cardiac failureand further the admi- 
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nistered albumin is either lost or 
catabolized in the course of next 48 
hrs and thus nullifies any possible 
advantage. Intravenous administration 
of frusemide along with intravenous 
albumin may reduce the danger of 
congestive cardiac failure. 


D Nutrition : 

Proteinuria and depressed appetite 
in these children results in malnutri- 
tion. High protein and calorie diet 
should be encouraged. Proteins of 
animal origin are tastier but limited by 
the restriction of salt intake. Milk & 
white of the eggs could be taken 
without salt and hence given during 
the acute phase. The quantity of milk 
intake is once again limited by the 
fluid restriction in these children. 
However egg white can be taken in 
any quantities accepted by the child. 
Each egg white gives about 6 grams of 
proteins and 100 ml of milk gives 
about 3 grams. Pulses and cereals like 
wheat can also be encouraged. Daily 
requirement of proteins is about 3 to 4 
grams/kg/day. 


g) Antibiotics: 


Are not indicated as a routine. 
Antibiotics however can be used with 
readiness if infection. is suspected. 
Peritonitis is usually silent and when 
suspected broad spectrum antibiotics 
like ampicilin or gentamycin com- 
bined with penicillin or cloxacillin is 
helpful. Attempts should be made to 
confirm the diagnosis before starting 
the antibiotics. A sample of peritoneal 
fluid is studied for pus cells, gram 
staining and culture. This gives a 
scientific basis for introducing anti- 
biotics. 
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h) Parental Counselling: 


Nephrotic syndrome is a chronic 
problem with a variable course and 
alternating periods of remissions and 
relapses. Parental support and co- 
operation is very essential for a 
favourable outcome. The parents 
should be educated about the nature 
of the illness, course, outcome, 
nutritional needs, principles of fluid 
balance, daily weight, urine exami- 
nation and maintenance of records. 


Steroid Therapy: 


The mortality and the morbidity 
has considerably improved with the 
discovery of antibiotics and diuretics 
rather than the use of steroids. 
Steroids is not a specific therapy in 
the nephrotic syndrome. It is used 
more on an empirical and palliative 
basis. Hence steroids should not be 
used with abandon. Steroids is a 
double-edged weapon and all care and 
caution should be exercised before 
initiation and in the follow-up. Even 
the slight changes in the well-being of 
the child should be recognised when 
on steroids and the cause for it is 
treated. 


Initial Therapy: 


Prednisolone 2 mg/kg body weight 
per day is to be given in three divided 
doses for four weeks. Then pred- 
nisolone is given as 2 mg/kg body 
weight in a single dose on alternate 
days in the mornings for four weeks. 
Subsequently steroids are continued 
on alternate days but progressively re- 
duced by 5 mg every 15 days and then 
stopped. If at the end of four weeks of 
initial therapy proteinuria persists, 
continue daily dose for another 4 
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weeks more. If proteinuria persists 
even after this, the patient is classified 
as steroid-resistant. Steroids should 
be tapered over a course of four weeks 
and then stopped. Further treatment 
can be done after having a renal 
biopsy. If biopsy shows MCNS, 
cyclophosphamide (endoxon) can be 
added at the dose of 2 mg/kg body 
weight and given for a period not 
exceeding 10 weeks. Care should be 
taken to have weekly white cell count 
alone. Stop the cyclophosphamide in 
the presence of infection and when 
the WBC count becomes less than 
5000 cells/cu.mm. 


Relapse Therapy: 


In patients under remission urine 
should be examined for protein at 


regular intervals. This will help to 
identify relapse before clinical mani- 
festations. Relapse is defined as the 
presence of more than 2+ proteinuria 
in an early morning specimen on four 
consecutive days. Some authors advo- 
cate to wait for 10 days after the onset 
of relapse before the relapse therapy is 
instituted. They hope for spontaneous 
remission. Prednisolone is once given 
in three divided doses until the urine 
is free of proteins for four weeks. 
After remission has occured and the 
prednisolone has been given for four 
weeks, prednisolone is given as 3 


mg/kg body weight on alternate days 


as a single dose early morning for four 
weeks. Taper the dosage over a course 
of another eight weeks. Ensure a 
minimum of three months of alternate 
day maintenance therapy. Alternate 
day therapy is definitely superior to 
intermittent therapy. 
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Early and Late Resistant The- 
rapy: 


In these nephrotics renal biopsy is 
indicated to ascertain the morpho- 
logical pattern. If the biopsy reports 
MONS, cytotoxic drugs are added to 
prednisolone. Prednisolone is given as 
2 mg/kg for four weeks and then 
tapered. To this cyclophosphamide is 
given for ten weeks. In recent years 
Chlorambucil 0.2 to 0.3 mg/kg body 
weight is given for twelve weeks and 
better results are reported. Toxic 
effects in both the drugs are sterility, 
alopecia, hemorrhagic cystitis, con- 
vulsions, hepatitis, and induction of 
malignancy. 


Course: 


The course of nephrotics is varied. 
15% of all nephrotics are resistant to 
steroids and continue to have protei- 
nuria even after eight weeks of treat- 
ment. They are termed as early non- 
responders. 8596 undergo remission. 
20% of them do not relapse. 10% of 
the remaining may have 1 or 2 
relapses spread over a few years and 
then have permanent remission. They 
respond well to steroids. The remain- 
ing 55% have frequent relapses i.e. 
three or more relapses in a year or 
become steroid-dependent i.e. they 
relapse the moment the steroid dosage 
is reduced or withdrawn. 5% of these 
frequent relapsers may later become 
resistant to steroid therapy and are 
termed late non-responders. By 15 to 
20 years 95% of MCNS have 
permanent remission. 


PRIMARY NEPHROTIC SYNDROME 


Conclusion : 


MCNS is the commonest type of 
nephrotic syndrome in children bet- 
ween 2 and 5 years. Symptoms are 
insidious in onset and not associated 
with macroscopic hematuria, hyper- 
tension or azotemia. Histological stu- 
dies under light microscopy shows no 
gross changes. Response to steroids 
therapy is quite good. Relapses are 
common. Diuretics and steroids can 
cause as much havoc as good. Use 
them with care and respect. The 
ultimate prognosis of MCNS is good. 
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Back pains' root is in mouth? 


If you're one of the millions of people who suffer from lower back pain, the 
trouble could be in your mouth or jaw a dentist says. "Serious problems can arise 
from a bad bite or a misaligned jaw, including lower back pain, which has replaced 
the common cold as the major American health problem." Dr. Sanford Frumker, a 
periodontist from Cleveland, Ohio, told the California Deltal Association's fall 


scientific session. 


“The lower jaw is directly connected to the neck. As such, it acts as a lever, 
permanently affecting the curvature of the neck spine and neck muscles." 


When the jaw is out of place, the ;neck loses its normal curvature causing pain 
DR. Frumker told about 14,000 dental health professionals. 


(Kerala Medical Journal — August 84) 


a 2 o 2 = 


Prognosis in Sarcoidosis : 


Erythema nodosum is the most common extrathoracic manifestation of 


sarcoidosis, being a presenting feature in a third of cases. More frequent in women 
and whites, it always resolves, usually within one month. Erythema nodosum is 


often associated with acute arthralgia and hilar lymphadenopathy and carries a 
particularly good prognosis—85% of patients with this disease pattern show 
remission of their sarcoidosis within two years. In contrast, other sarcoid skin lesions 
such as plaques, infiltration of scars, lupus pernio, and maculopapular rashes are 
insidious in onset and persistent and are associated with chronic disease and a poor 
prognosis. Resolution of intrathoracic changes occurs in only a third of patients with 
this pattern, and only 15% show remission of disease within two years. 


(British Medical Journal — May '84) 


a Dc 

"This disease, usually affecting people over 40, destroys the peridental tissues and 
causes a gradual loosening of the teeth and eventually their loss. It has become a 
serious social problem due to it being widespread and to treatment being 
comparatively ineffective. According to the World Health Organization, almost 80 
per cent of people in the world suffer one way of another from parodontosis. The 
difficulty in treating it is explained mainly by the fact that since there is no pain, an 
‘alarnr bell’, the patient tends to see the dentist, as a rule, when the disease has 
reached an advanced stage and when traditional surgical treatment is of little help", 
says Anatoly Rybakov, Academician of the User Academy of Medical Sciences and 
Director of the Central Research Institute of Stomatology. "Briefly, our approach 
now makes it possible to combat the disease twice as successfully. The gist of it is 
that we have progressed from treating parodontosis ‘locally’, which is conventional 
practice in the world, to treating a patient suffering from parodontosis '. 


(Health & Medicine — June 84 
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Introduction : 


Chemodectomas are tumours of 
chemoreceptor system. The chemore- 
ceptor system consists of groups of 
epitheloid cells richly supplied with 
sensory nerve endings and specialised 
to respond to changes in the blood 
chemistry. These cells reside in the 
carotid bifurcation, the orbit, the 


glomus jugulare, ganglion nodosum of 
the vagus, the jugular bulb in the 
floor of the middle ear and the 


adventitia of the carotid arch and 
pulmonary arteries. The Anatomy 
and Physiology of the chemoreceptor 
organs and the pathology of the 
tumours arising from them have been 
reviewed by Burman!. The diagnosis 
and treatment of chemodectomas 
present considerable problems and we 
are here reporting a case of chemo- 
dectoma arising from a rare site viz. 
the root of the neck. 


Case Report: 


A 45 years man was referred to 
Government Rajaji Hospital with the 
complaints of progressive dysphagia 
and hoarseness of voice of six months 
duration and swelling in the front of 


the neck of four months duration. 
The patient was a healthy man, with 
no evidence of systemic disease. On 
examination, there was a globular 
swelling of 10 cms diameter extending 
from the suprasternal notch upto the 
thyroid cartilage and 5 cms on either 
sides from the midline. The swelling 


was firm, smooth and not tender, 


which moved upwards with degluti- 
tion. The side to side mobility was 
restricted. There was no bruit heard 
over the swelling and the carotid 
pulsation was felt equally on both 
sides. There was no history of fainting 
attacks and palpation showed no 
undue sensitivity of the carotid sinus 
in pressure. Regional lymphnodes 


were not enlarged. Indirect laryngos- 
copy revealed both vocal cords were 
structurally normal but the left vocal 
cord was fixed. 


Investigations: 


The blood pressure was 140/84 mm 
of Hg. The X-ray neck showed a soft 
tissue shadow in the lower part of the 
neck with slight extension in the 
retrosternal space. There was no 
evidence of calcification in the soft 


Specially Contributed to "The Antiseptic" 


230 





"c3 


"A 


1 





Bi ad THE ANTISEPTIC 


tissue shadow. X-ray chest — The 
pulmonary fields were clear and the 
cardiac shadow within normal limits. 


A provisional diagnosis of car- 
cinoma thyroid was made and the 
patient was prepared for surgery. 


Under general anaesthesia, the neck © 


was explored through a low collar 
incision. The thyroid was absolutely 
normal. The mass was below the 
isthmus of thyroid, encroaching on 
both carotid sheaths with retrosternal 
extension on the left side. As it was 
difficult to mobilise the tumour as a 
whole, the tumour was divided in the 
midline and excision of the right half 
of the tumour was done. Since the 
tumour was fixed, complete excision 
of the left half was not possible. There 
was no lymphnodal enlargements. 
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The carotid vessels were found in. 
position. 


Macroscopic Appearance: 


The cut section showed the tumour 
was pale whitish appearance with 
milky juice fluid expressed on press- 
ure 


Microscopic Appearance: 


Moderately cellular tumour com- 
posed of oval to polygonal cells with 
vesicular nuclei and clear cytoplasm. 
The cells were arranged in- solid 
masses separated by fibro vascular 
connective tissue septa giving alveolar 
pattern. Some of the cells showed 
hyperchromatic nuclei. There were 
areas of haemorrhage present. The 
appearances constant with that of 
chemodectoma. (Fig. 1) 





Fig.1 — shows high power microscopic appearance of 
the tumour — Chemodectoma. 


The patient died on the 3rd post 
operative day due to pulmonary 
complications. | 


Discussion : 


The chemoreceptor tissue is found 
near the abdominal aorta. in the 


retroperitoneum and on the surface of 
the lungs, in addition to the common 
sites. The tumours are charact- 
eristically slow growing and well 
differentiated. They are usually beni- 


gn, although local recurrence after 
excision and even recognisable metas- 
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tasis have been reported (Webster & 
Wright). Their tendency to malig- 
nant behaviour seems to vary with 
sites. 

The tumour is usually discovered 
in the middle ages, essentially in the 
5th decade (Lack et al 197956. There is 
a slight predominence of men of over 
women. A striking female preponde- 
rance has been reported in the 
occurence of carotid body tumours in 
residents of high altitudes (Gaylis H 
1977». Although the chemodectomas 
arising from carotid body present 
themselves are identical in every 
patients, it is understandable that an 
asymmetric enlargement in an adult is 
most often taken for a metastasis from 
an intra oral primary cancer or some 
other lymphnode pathology. However 
history of protracted slow growth in 
the absence of systemic symptoms is a 
feature of diagnostic help. Other 
features of diagnostic help include 
typical location, pulsation, reexpan- 
sion after compression, bruit and 
other signs of vascularity. Carotid 
angiography readily outlines the vas- 
cular network and anatomic location 
(Krishnamoorthy SC et aP 1981). 


Histologically cervical chemodecto- 
mas closely resemble the normal archi- 
tecture of the carotid body. The 
tumours are highly vascular. There 
are two types of cells in the tumour, 
one is the sustentacular cells or 
supporting cells, while the other is the 
epitheloid or chief cells, which has a 
finely granular eosinophilic cytoplasm 
‘Krupski W.C. et al.* 1982). 


CHEMODECTOMA 
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The treatment of these tumours is 
still controversial. They are not 
radiosensitive, and the possibility of 
malignancy, and the occurrence of 
hoarseness and dysphagia prompt 
early removal. Excising the tumour in 
toto with synthetic arterial prosthesis, 
and operating under hypothermia, 
reduces the morbidity in carotid body 
tumours. 


The most difficult question. to 
answer has been whether untreated 
chemodectoma tumour kills the pati- 
ents. Review of the available literature 
on the subject indicates that untreated 
patients face the prospect of conti- 
nued growth local recurrence and 
metastasis. Metastasis have been 


“reported in the local nodes and also in 


distant organs such as lung, heart, 
bones etc., (Webster & Wright)’. 


Conclusion : 


A case of cervical chemodectoma 
clinically presented as carcinoma 
thyroid with recurrent laryngeal nerve 
involvement has been reported be- 
cause of its rarity. 
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Transplant service matches bone marrow donors and recipients 


The American Association of Blood Banks (AABB) has set up a free bone marrow 
transplantation information service to facilitate contact between transplant centers 
needing donors of a specific HLA (Human Leukocyte Antigen) type and blood 
donation centers that have access to donors who have already been HLA typed. 


The system protects the privacy of donors and recipients, while eliminating the 
expense and red tape of a separate agency. The AABB compiles requests from 
transplantation centers for donors of particular HLA types and distributes them at 
regular intervals (monthly, or more regularly, if warranted) to donor centers having 
HLA-typed registries. If a match between a transplant center and a donor center 
occurs, the donor center will contact and negotiate directly with the transplant 
center. 


(New York State Journal of Medicine — March 84) 


BU 5 9 
Fatal overdosage of phenylpropanolamine : 


Considerable interest has recently been expressed in the medical, 
pharmaceutical, and lay press, about the toxicity of proprietary cold cure 
preparations containing phénylpropanolamine available “over the counter.” Side 
effects and morbidity from drugs containing phenylpropanolamine are fairly 
common, but only five deaths have been reported, although the manufacturer of one 
preparation containing phenylpropanolamine knows of two others (Menley and 
James, USA, data on file). In two fo the reported cases death occurred three and five 
days after ingestion of the drug and the patients showed clinical and necropsy 
features of the adult respiratory distress syndrome. 


(Courtesy : British Medical Journal - September 84) 
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Introduction: 


Active management of third stage 
of labour by Brandt-Andrew’s techni- 
que combined with Oxytocics has toa 
large extent obviated the necessity for 
manual removal of placenta. Following 
is an analysis of 192 cases of retained 
placenta from Government Rajaji 
Hospital, Madurai, during the period 
of three years from January 1981- 
December 1983 with specific reference 
to maternal mortality. 


Results and comments: 

During the three year period 25, 
125 deliveries were conducted. There 
were 192 cases of retained placenta. 


Out of these, 162 cases (84.38%) 
delivered outside. Only 30 cases 
(15.63%) were among hospital deli- 
veries. In 67.28% of the 162 cases, the 
delivery was in other small institutions 
and private clinics and the rest had 
delivered at home. 15.1% were teen- 
agers. 65.63% were between 20-30 
years and others between 31-40 years. 
28.13% of the total were in primigra- 
vidae. 92.7% of cases were unbooked. 
8.85% cases were preterm deliveries. 


The delivery in 192 cases were 
labour natural in 90%, assisted breech 
in 3.65%, instrumental in 3.65% and 
caesarean section in 2.6%. 48 cases 
(29.63%) of outside deliveries were in 
a state of shock on admission. 


Table 1 


Incidence of placental complications in 
hospital deliveries 


Total number of hospital 
deliveries 


25,125 


Total number of retained 
placenta in hospital 


deliveries 


Percentage 


30 
0.12% 
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Table II 


1. Simple retention 
2. Simple adherent placenta 


Types 


No. Percentage 


3. Adherent placenta with inversion 


uterus 


4. Invasive placenta 


110 — 57.29X 
72 37.5% 
2 1.04% 

8 C ATT 


(i) Placenta accreta 3 (1.56%) 
(ii) Placenta increta 4 (2.08%) 
(iii) Placenta percreta 1 (0.52%) 


Among hospital deliveries 20 cases 
(66.67%) were of simple adherent 


placenta and 5 cases (16.67%) were of 


invasive placenta and others were of 
simple retention. 


. Probable aetiological factors: 


History of previous trauma to 
endometrium was present in 40 cases 
(20.83%). Among those, previous 
history of manual removal of placenta 
in 17 cases, caesarean section in 11 
cases, M. T.P. in 7 cases and D & C in 
5 cases, was present. Uterine anamolies 
were present in 2 cases (1.04%), one 
arcuate and one bicornuate uterus. 


Overdistended uterus (4.69%) like 
hydrammios was present in 2 cases 
and twins in 7 cases. 


Hours of retention of placenta: 


In hospital deliveries, maximum 
retention time was 30 minutes. Among 
outside cases, in 41.36% it was 4-2 
hours, in 32.196 it was 2-4 hours and 
in 26.5496 it was more than 4 hours. 
As the time of retention increased the 
number of patients who went in shock 
also is seen to increase. It was 26.8796 
in 14-2 hours, 28.85% in 2-4 hours 
and 34.8896 in more than 4 hours of 
retention of placenta. 


Table 3 


Mode of placental delivery 








No. Percentage 
l. Lying separated in vagina 43 22.4% 
2. Manual removal of placenta 137 11.9596 
3. Manual removal & hysterectomy das 2 1.04% 
4. Hysterectomy alone in invasive 
placenta 8 4.17% 
5. Death before any active treatment... 2 


1.04% 
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Manual removal done under general 
anaesthesia in 65 cases and under IV 
calmpose in 72 cases. After manual 
removal, hysterectomy was necessary 
in 2 cases due to atonic haemorrhage. 
In inversion uterus, both patients 
died before starting any active 
treatment. 


In outside deliveries, manual re- 
moval had been attempted there itself 
in 8 cases and first aid treatment had 
béen given in 21 cases. 
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Severity of blood loss: 


In 72 cases (37.596) blood transfusion 
was necessary. 500 C.C.s were given 
in 48 cases, upto 1000 C.C.s in 21 
cases and more than 1000 C.C.s in 5 
cases. Only 9 cases out of these 72 
were among hospital deliveries. 


There was no mortality in hospital 
deliveries due to retained placenta. 
Among the 5 cases, 4 were due to 
haemorrhagic shock and 1 due to 
neurogenic shock in inversion uterus. 


Table IV 


Maternal Mortality 





Maternal mortality in Government Rajaji Hospital from 


January 1981 to december 1983 


213 


Maternal mortality due to placental complications in this 


period 


Percentage 


Maternal Morbidity : 


Adherent placenta caused inversion 
uterus in 2 cases which were fatal. 15 
cases of puerperal sepsis and 3 cases of 
thrombophlebitis were puerperal com- 
plications. 


Summary: 


192 cases of retained placenta were 
studied in 25,125 deliveries from 
January 1981 to December 1983. 
84.38% were outside deliveries. 92.7% 
were unbooked cases. 29.63% of 
outside cases came in a state of shock, 
percentage increasing with retention 
time of placenta. 15.1% were teen- 
agers. More than 4th were primigra- 
vidae. Maternal mortality was 2.35% 


o 
: 2.3596 


and alk were in unbooked cases. No 
mortality in hospital deliveries. Im- 
portance of early treatment specified. 
Maternal morbidity was studied. 


Conclusion : 


l. Active management of third 
stage of labour is responsible for the 
lowered incidence of placental com- 
plications among hospital deliveries. 


2. This is again responsible for the 
decreased number of women needing 
blood transfusion due to blood loss. 


3. Early recognition and treatment 
has reduced the maternal mortality 
due to placental complications to NIL 
among hospital deliveries. 
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4. The predisposing factors to Acknowledgement :: 
retention and adherence of placenta We are .tnankful to the Dean 


can be looked and asked for in the Medical College, Madurai for allowing 


antenatal Pe riod itself and most of us to use the hospital records for this 
complications can be avoided. 


study. 
5. Primigravidae and teenagers can 
be advised to have institutional deli- References: 
veries. 1. Mitra, J. and Khara, B.N.J. 


With more antenatal care and timely Obst. Gynaec. India 33:209, 1983. 


treatment, maternal mortality can be 2. Rao, K.B.J. — Obst. Gynaec. 
brought to Nil as in this study. India 28:196, 1978. 
3. Sheth, S.S. — J.Obst. Gynaec. 
Bo eT India 16:602, 1966. 
Li e o 
Incoordination : 


The algorithm addresses the problem of diagnosis in a patient whose presentation 
may range from unsteadiness of gait, through minor clumsiness with, for example, 
crockery, to a distinct inability to perform fine motor tasks smoothly and efficiently. 
Some possible underlying problems, such as dizziness or tremor are dealt with 
elsewhere in this series. In view of the increasing prevalence of alcohol abuse, acute 
and chronic disorders related to alcohol consumption and presenting with 
incoordination are increasingly likely to be met. Drug treatment is also a potentially 
common cause, particularly with the vast quantities of long acting benzodiazepine 


hypnotics, such as nitrazepam and flurazepam, prescribed to elderly people with its 


propensity to affect the cerebellum and its connections the features of multiple 
sclerosis should also be sought. Finally, previously undetected myxoedema, which 
occassionally presents with incoordination as a mojor symptom, 1s rewarding to 
diagnose and treat. 


(Courtesy : British Medical Journal — June '84) 


. Rota-virus a common cause oí childhood diarrhoea: 


Rotavirus is responsible for about 50% of childhood diarrhoeas. Although it can 
‘affect any age group, younger children between the age of 6 months to 2 years are 
more frequently affected. Epidemics of diarrhoea in the special care nurseries due 
to this virus have also been reported. In older children and adults the disease is 
usually mild. Breast-ted infants are less likely to suffer from this infection. 


(Indian Medical Journal — October '84) 
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larvae before they develop into adults as vectors of: 
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applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 
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in reducing mosquito populations 
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In Non-Insulin Dependent Diabetes Mellitus (NIDDM) 


Me) Control 


ensures normal blood glucose levels 
— after day 
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extra-pancreatic benefits 
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Euglucon 
protects 
against 


Euglucon 
increases 

the number 
of insulin 
receptors 





stimulates 
Duodenal 
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In an individual who has developed 
definite symptoms and signs of 
diabetes diagnosis is not difficult, 
whatever be the criteria that are 
employed. This is especially so in case 
of insulin dependent diabetes mellitus 
(IDDM). But, as is well known, the 
vast majority of diabetics in India 
belong to the maturity onset or non- 
insulin dependent type of diabetes 
(NIDDM). In the latter, hereditary 
factors play an important role in its 
aetiology. A look at the natural history 
of this type of diabetes shows that 
before the onset of clinical or overt 
diabetes, the individual may pass 
through various stages of abnormal 
carbohydrate metabolism demonstra- 
ble by metabolic or hormonal studies. 
If one accepts that the ultimate goal in 
the management of diabetes is to help 
the diabetic live his normal span of 
life, then one will agree that it is 
necessary to institute control measures 
quite early in his life. Thus, viewed 
from this angle, detection of diabetes 
in its very early stages, becomes im- 
perative (Viswanathan et al 1983). 


Blood glucose estimation is absolu- 
tely essential for the specific diagnosis 
of diabetes. In a diabetic with severe 


hyperglycaemia, a fasting ( > 140 mg/ 
dl) or random ( 2 200 mg/dl) blood 
glucose is often sufficient to make the 
diagnosis. However, this is not always 
helpful in diagnosis of mild or 
moderate diabetes and an oral glucose 
tolerance is the test of choice. It helps 
to diagnose diabetes early, and also to 
assess the severity of diabetes. The 
blood sugar value will vary depending 
upon the method employed and the 
type of blood sample being analysed. 


The copper reduction methods like 
Folin Wu method for blood sugar 
have become obsolete as they estimate 
total reducing substances in blood. 


The Somogyi-Nelson method is still 
being used in some laboratories. 
Among the non-enzymatic methods, 
the O-toluidine procedure is found to 
be the best at present, which gives 
valus very similar to “True Glucose". 
Enzymatic methods using glucose 
oxidase or hexokinase are the methods 
of choice for their specificity. They 
are quite costly in countries like India, 
for routine laboratory use. 


Plasma is preferred by most workers 
for sugar estimation as the values are 
not influenced by the haematocrit 
values. Plasma glucose is about 10- 
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15% higher than that of the whole 


blood and hence it is essential to 


mention whether plasma or whole 
blood has been used and also whether 
capillary or venous blood has been 
used. In normal subjects, capillary 
sugar is, on an average 7% higher than 
the venous values in the fasting stage 
and about 8% higher at 2 hours after 
glucose load. | 


The oral glucose tolerance test : 


The oral glucose tolerance test 
(OGTT), though not quite a physio- 
logical one (Foster 1980) is the best 
method for diagnosis of diabetes and 
is often helps in detection of early 
stages of carbohydrate intolerance. 


The Glucose load: 


Previously there had been a lot of 
confusion regarding the glucose load 
to be employed. Glucose loads of 
50 gms, 75 gms, or 100 gms were 
employed at different centres. Data 
from different studies show that 
blood glucose values will be 15 percent 
higher after 75gms load compared to 
50 gms and about:15 percent lower 
compared to 100 gms load (West, 


1981). The WHO Expert Committee | 
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recommends 75 gms as the glucose 
load for adults, and 1.75 gm/kg body 
weight for children (up to a maximum 
of 75 gms). | 


Details of Procedure: 


The usual precautions for perform- 
ing the GTT such as stopping all 
medications prior to the test are to be 
strictly adhered to. Western authors 
often advocate a high carbohydrate 
diét for 3 days before the test. The 
average Indian diet being rich in 
carbohydrate, our patients usually do 
not require any special preparatory 
diet. The fasting blood sample is first 
drawn and then 75 gms of glucose dis- 
solved in 250-350 ml of water is given. _ 
Lemon juice may be added for 
flavour, and to prevent nausea. Blood 
and urine specimens are. collected 
every 30 minutes for 2 hours after 
administration of glucose. In special 
situations the test is extended to 3 or 4 
hours. 


Criteria for Diabetes: 


Several criteria have been estab- | 
lished in the past in the interpretation 
of the glucose tolerance test. 


Table-1 


WHO Expert Committee Criteria for Diagnosis of Diabetes 


Fasting 


2 hours after 
glucose load 


Glucose Concentrations 


Venous Capillary Venous 
Whole blood Whole blood Plasma 

120 mg% 120 mg% 140 mg% 

180 mg% 200 mg% 200 mg% 
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WHO Expert Committee Criteria 
(1980): 


Following the recommendations of 
the Diabetes -Epidemiology Study 
Group of the European Association 
for the Study of Diabetes and that of 
the National Diabetes Group of the 
NIH in the USA, the WHO Expert 
Committee set down the following 
criteria for diagnosis of diabetes 
(Table-1). 


Thus both the fasting and 2 hours 
post glucose values have been raised 
compared to all the earlier available 
criteria. 


Individuals with fasting values 
below those recommended and 2 hour 
post glucose values between 140 mg 
percent and 200 mg percent (venous, 
plasma) are considered to have 
Impaired Glucose Tolerance (IGT) 
by the new criteria. 


According to the WHO recommen- 
dations, in a patient with overt 
symptoms of diabetes, a fasting or 
random blood glucose measurement is 
often sufficient. In doubtful cases, 2 
hour post glucose value is necessary. 
In the absence of symptoms, an 
additional abnormal blood glucose 
value is necessary. The diagnosis is 
made on the basis of abnormal blood 
glucose values on more than one 
occasion. 


Impaired Glucose Tolerance 
(IGT): 


The new WHO criteria sets apart a 
classification of IGT for those blood 
sugar values which are below the 
diagnostic values for diabetes, yet 
higher than the normal limits. This 
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avoids the label of diabetes in a group 
of individuals with abnormal glucose 
tolerance. 


It has been noticed that the persons 
with IGT have greater chances of 
developing macroangiopathy but not 
necessarily microangiopathy. Thus it 
is important to institute therapeutic 
measures like dietary adjustment and 
reduction in obesity (O’Sullivan and 
Fajans 1980). 


At the Diabetes Research Centre, 
Madras, the authors have noticed that 
as many as 33% of the persons of IGT 
can develop overt diabetes over a 
period of 5 years (Viswanathan et al 
1981). Precipitating factors like weight 
gain, even as small as 5 kg., can have 
dramatic effects on such persons. 
Hence we feel that diagnosis of 
individuals with IGT is essential and 
it is necessary to institute dietary 


therapy and exercise in these indi- 


viduals in order to prevent further 
progression to diabetes (Viswanathan, 
1981). 


Extended Glucose Tolerance 
(EGTT): 


An extended glucose tolerance test 
is usually performed in persons who 
have symptoms of hypoglycaemia, 2 
to 3 hours after a meal. The oral GTT 
is extended to 3 or 4 hours and the 
patient is watched carefully for the 
appearance. of hypoglycaemic symp- 
toms, This is a very useful test in 
diagnosing cases with reactive hypo- 
glycaemia of early diabetes (Rama- 
chandran et al 1979). The blood sugar 
value often falls to hypoglycaemic 
levels after the 2nd hour (j.c. below 60 
mg/dl). 
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Effect of Age on Glucose 
Tolerance: : 


Glucose tolerance is known to be 
age dependent.. Seltzer (1970) has 
shown that although the mean GTT 


. . rises progressively with age, even the 
.  . highest value for the age group of 60 


to 70 years remains well Below the 
diagnostic criteria of Fajans and Conn. 


. However, an age related correction is 
made for the Fajans-Conn criteria 
after the age of 49 years. Thus, 10 mg. 

. per cent are added for whole blood 
sugar values for each decade and 
15mg percent for plasma values. In 


practice, these corrections are seldom 
required. — 


Glycosylated Haemoglobin 


. (HBAIO): 


Glycosylated haemoglobin is a 
parameter which helps to assess the 


: Y long term control of diabetes over a 


period | of 2-3 months. The normal 
values range from 5 to 7.5% of total 


Hb. A raised value of 9% and above is 


. diagnostic. of diabetes. It helps to 


1 confirm. the diagnosis in the presence 
E Ob ambiguous blood glucose values. 
— — Values between 8 to 9% are suggestive 


of IGT. 


Non-Diabetic causes of abnormal 
glucose tolerance test: 


Before taking an abnormal glucose 
tolerance test as diagnostic of diabetes, 
one has to rule out the following non- 
diabetic causes of abnormal glucose 
tolerance (Seltzer, 1980). 


1. Liver disease. 


2. Chronic illness, prolonged in- 
activity, confinement to bed. 


3. Starvation, undernutrition. 


4. Acute stress, fever, trauma, 
major surgery, myocardial infarction, 
stroke. 


5. Potassium depletion (thiazide 
diuretics, alcoholism, -uraemia, mal- 
nutrition, hepatic cirrhosis, primary 
or secondary aldosteronism). 


6. Chronic renal disease, uraemia. 


7. Drugs: Thiazide diuretics, corti- 
costeroids, oral contraceptives, Dilan- 
tin, Nicotinic acid. 


8. Other diseases of endocrine 
glands: Acromegaly, Cushing syn- 
drome or glucocorticoid therapy; 
Primary aldosteronism (diabetes se- 
condary to potassium depletion). 
Phaeochromocytomea; Thyrotoxico- 
sis. 


Urine Tests: 


Urine tests for glucose are certainly 
of great importance in the manage- 
ment of diabetes; but should not be 
used as a diagnostic method for 
diabetes. They can bè used as an 
initial screening procedure and the 
confirmation of the diagnosis should 
be made only by blood glucose 
estimation. 


Benedict's qualitative test for sugar 
should be used with caution. It 
employs a copper reduction method 
which gives positive result for a 
number of reducing substances other 
than glucose. Non-glucose sugars like 
fructose, galactose, lactose and pentose 
and substances like ascorbic acid, 
glucoronic acid, homogenetisic acid 
also give positive reaction. Chemtab 
or clinitest is a commercial application 
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of Benedict’s test and avoids the use 
of flame and solutions. 


The enzyme impregnated strips 
(Clinistix, diastix) are specific for 
glucose as they employ the glucose 
oxidase method. They are simple to 
use, but the colour reading should be 
done at the specified time mentioned 
for the particular strip. 


Differential Diagnosis of 
Mellituria: 


While glucose is by far the 
commonest sugar in urine, the 
possibility of other sugars being 
excreted in urine should be kept in 
mind. Fructorse, galactose and lactose 
are some of the other sugars detected 
in urine in certain metabolic abnor- 
malities. The Benedict's test gives 
positive reaction with all these sugars 
whereas the enzyme strips give 
negative reaction. In these circum- 
stances, the blood glucose will be 
within normal limits. 


Renal Glycosuria: 


Is a condition which can be mis- 
diagnosed as diabetes if the diagnosis 
is made only on the basis of urine 
sugar. The outcome can be quite 
dangerous if the patient is treated 
with hypoglycaemic agents. An oral 
GTT must be performed on persons 
with glycosuria before the diagnosis of 
diabetes is made. If the blood glucose 
values are normal and glycosuria is 
present, the condition must be termed 
as renal glycosuria and requires no 
specific treatment. 


Ketone Bodies in Urine: 


The test for ketone bodies in urine 
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is not strictly necessary for diagnosis 
of diabetes. However, in an uncon- 
scious patient or in a severe diabetic 
requiring insulin the test for ketonuria 
is essential. Rothera's test with nitro- 
prusside or the acetest tablet may be 
used for the test. Ketostix is a cellu- 
lose strip containing the same ingre- 
dients as acetest and can be con- 
veniently used for testing ketonuria. 


It should be remembered that the 
nitroprusside test reacts only with 
acetone and aceto acetate and does not 
react with Beta hydroxy butyrate. In a 
well equipped laboratory, measure- 
ment of blood level of ketones can be 
done. 


It should not be forgotten that 
ketonuria can be present in conditions 
other than diabetes such as in 
prolonged fasting. 


Diagnosis of Diabetes during 
pregnancy: E 

Very often raised blood sugar level 
may be first detected in the course of 
pregnancy in a woman's life. This 
necessitates the use of modified 
criteria for definite diagnosis because 
pregnancy is a physiological stress and 
can raise blood sugar levels. 


In many individuals the diagnosis is 


first made during pregnancy and even 
after the pregnancy period is over, the 
hyperglycemic state persists thus 
necessitating treatment. In this situa- 
tion, pregnancy acts as a diabetogenic 
factor in a genetically prone individual 
and diabetes results. On the other 
hand, there can be temporary phase of 
diabetes which disappears after deli- 
very. This is called Gestational 
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Criteria for Diagnosis of Gestational Diabetes 
(‘O’ Sullivan and Mahan 1964) 


True Glucose 


Fasting 90mg/dl 
l hour 165mg/dl 
2 hours 145mg/dl 
3 hours 125mg/dl 


Diabetes. The criteria for diagnosis of 
gestational diabetes is very much 
debated and much discussed. As it 
stands today the criteria established 
by O'Sullivan and Mahan in 1964 
appears to be the best for diagnosis of 
gestational diabetes. 


The exact incidence of diabetes 
later in life among women with gesta- 
tional diabetes is not known. In a long 
term follow-up study of O'Sullivan, it 
was noted that 50 per cent developed 
diabetes in later years. 


Special Diagnostic Procedures: 


Intravenous glucose tolerance test : 


The IVGTT is useful only in 
persons in whom there is a suspicion 
of abnormal intestinal absorption as 
malabsorption syndromes, post-gastrec- 
tomy states etc. It is less sensitive than 
the oral GTT. Moreover, owing to 
fact that gut factors make a significant 


contribution to the normal carbo- 


hydrate metabolism, the oral GTT is 
more physiological. Although valuable 
as a research tool, the IVGTT is not 
used for clinical purposes. 


Cortisone- Primed G.T.T.: 


It was noticed by Fajans and Conn 
(1954) that cortisone priming brings 


Whole venous blood 


Two or more abnormal 
values for diagnosis of 
Gestational Diabetes. 


out latent diabetes and is thus helpful 
in early detection of diabetes. Many 
workers have questioned the validity 
of the test. (West 1960, Jackson 1960). 


However, the author and his co- 
workers have been convinced about 
the usefulness of the test in identifying 

. latent diabetes in relatives of diabetic 
patients (Viswanathan et al 1974, 
Viswanathan, 1981). It has a definite 
role in primary prevention of diabetes 
and in research. 


Hormonal Assays: 


Measurement of insulin (IRI) and 
C-peptide (CP) in blood are not 
strictly necessary for the diagnosis of 
diabetes. However, their blood con- 
centrations help to demarcate insulin 
dependent and non-insulin dependent 
patients in certain difficult clinical 
situations (Mohan et al 1983). In 
Tropical Pancreatic Diabetic patients 
with ketosts-resistance, the serum 
concentration of C-peptide have been 
found to be low compared to the 
controls and NIDDM diabetics; but 
significantly higher than in typical 
IDDM patients. This residual B cell 
function is found to be responsible for 
the ketosis-resistance in these patients 
(Mohan et al 1983b). It Has a definite 
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place in the diagnosis of reactive 
hypoglycaemia (Ramachandran et al 
1979) and in cases of insulinoma. 
Simultaneous assessment of IRI and 
CP helps to identify subclinical 
abnormalities in the B cell secretion in 
individuals genetically prone to dia- 
betes (Snehalatha et al 1983). This 
finding is of great significance in 
instituting primary prevention of 
diabetes in such individuals. At the 
Diabetes Research Centre, we have 
done C-peptide and IRI studies in 
_ IGT and found that there is a progres- 
sive reduction of Beta Cell function 
from IGT to diabetes (Snehalatha et al 
1983)b. C-peptide studies were also 
done in MODY diabetics for the first 
time, which showed that MODY 
patients have a slightly lower C- 
peptide compared to controls (Mohan 
et al 1984a). All NIDDM patients also 
have a lower C-peptide reserve 
(Mohan et al 1984b). It was also 
possible to accurately classify young 
diabetics (below 30 years) into various 
types based on the C-peptide assay 
(Mohan et al 1984c). 


Very recently, we also found that 
by simultaneous assay of Insulin and 
C-peptide it is possible to determine 
the amount of Hepatic extraction of 
insulin in diabetic patients (Snehalatha 
et al 1984c). 


IV. Tolbutamide Test: 


Tolbutamide releases insulin from 
pancreatic islets. When given rapidly 
by the intravenous route in a normal 
person, it triggers immediate insulin 
secretion, and the blood sugar falls 
promptly to about 60 percent of the 
fasting level in l5 hour. When the 
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same procedure is done in diabetes, 
the blood sugar fall is very slow. This 
procedure was used very widely in 
earlier years. At present this test is 
employed only as a research tool to 
test the pancreatic islet cell reserve. 


The Diagnosis of early Diabetes: 


The diagnosis of overt diabetes is 
often simple. With the advances in the 
understanding of the natural history 
of diabetes and also the pathophysio- 
logy of diabetes, it has become clear 
that diagnosis of *Early Diabetes" is 
essential. The identification of indi- 
viduals with high familiar tendency 
for diabetes and evaluation of the 
blood glucose and the hormonal 
profiles in them, will aid in diagnosis 
of the early abnormalities. It is 
prudent to presume that if control 


measures like dietary adjustments, 


avoidance of over-weight and stress 
and instituted in these individuals, it 
may be possible to halt the progression 
to overt diabetes (Viswanathan 1981). 
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The U.S. centre for vaccine development reports having constructed a live 
attenuated strain of vibrio cholerae by deloting the genes eucoding, the cholerae 
enterotoxin by genetic engineering. Clinical studies are under way to assess its 
safety and efficiency in man but it does appear that recombinant DNA technology 
offers a promising approach to the development of a cholera vaccine. 


(Kerala Medical Journal — August 84) 
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Relation between use of tampons and urogenital carriage of group B streptococci: 


The use of tampons has been strongly related to the toxic shock syndrome, which 
is caused by Staphylococcus aureus. Furthermore, tampons cause vaginal and 
cervical ulcerations, which might have an infectious aetiology. Studies of the toxic 
shocks syndrome indicated that tampons lead to an increase in the number of 
staphylococci in the vagina. A similar mechanism might result in the persistence of 
group B sterptococci in the urogenital tract. 


(Coutesy: British Medical Journal September 84) 
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Iridotomy 


Regarding iridotomy, the issues are fairly clear and the pros and cons are already 
known. Iridotomy by mechanical means can be efficiently and expeditiously carried 
out under a local anaesthetic if necessary, and with a minimal risk of the two 
principal hazards of surgery-bleeding and infection. Unfortunately, simple 
peripheral iridectomy is not an easy operation for the beginner. Inability to get the 
iris to prolapse, due to the section being too small and to allowing the aqueous to 
escape slowly by seepage, can introduce very serious difficulties. Advantages of 
laser iridotomy include the administrative, emotional and financial benefits of 
avoiding hospital admission, together with the surgical advantage of avoiding the 

ssibility of infection. Bleeding can occur, but has not been reported as a common 
or serious complication. There are, however, some disadvantages. Dye laser 
involves the rather startling sensation of a sharp blow on the eye, which some 
patients find extremely upsetting, but most can tolerate well. Laser irridotomy with 
the argon laser, in contrast, appears to be virtually painless but involves the delivery 
of multiple laser shots. Both dye and argon laser attempts at irodotomy occasionally 
fail to produce full-thickness holes and there have been reports that argonlaser 
holes, though perforate, can sometimes be too small to prevent an acute attack of 
glaucoma. : | 


(Journal of the Royal Society of Medicine Volume 77 March '84) 
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Normal erythrocyte sedimentation rate in the elderly : 


The normal erythrocyte sedimentation rate in the elderly has been quoted as 3-50 
mm in the first hour. Surveys of published work show considerable variation, 
» women having higher values than men and both having an age related increase to 
90 years. The “normal” range has been variouslu described in 90%, 95%, and 98%. 
of asymprtomatic subjects studies. While we might accept that values outside these 
ranges indicate pathological change, we cannot state with certainty that a value 
within the "normal" range indicates absence of disease: there are at least two 
populations, normal and diseased, whose values overlap. The multiple aetiological 
factors that determine the sedimentation rate millitate against a Gaussian model for 
its distribution, and age related factors must also be considered. 


(Courtesy: British Medical Journal September 84) 


5" Ed * *" 5" 


Two groups of American scientists have cloned the gene coding, for the main 
surface protein of the sporozoite form of Plasmodium falciparum. This advance 
should simplify the production of a vaccine against falciparum malaria-but for 
optimum protection vaccines will probably also be needed against the merozoite and. 
gametocyte forms as well. Cloning for the appropriate genes is in the pipeline. 


(british Medical Journal — August '84) 
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concentration of 0.0259/, was as 
potent a vasoconstrictor as 
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concentration.” | 


P. Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. 
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MORBIDITY AND MORTALITY IN ACUTE 
MYOCARDIAL INFARCTION — AMI 


Analysis of 358 Cases and Evaluation of risk factors 
and Efficacy of digitalis therapy in AMI 


J. ANANTHA PADMANABHAN, M.D., M.R.C.A., 
Civil Surgeon and Head, Dept of Medicine 


C. RAJA VELU, M.D., 


Formerly Civil Asst. Sugeon and M.O.i/c ICCU., 
Dist. HQ Hospital, SALEM-636 001. 


Introduction : 


An analysis of 358 cases of Acute 
Myocardial Infarction-AMI-was un- 
dertaken for a total period of 45 
months, from 1.1.1981 to 30.9.1984, 
retrospectively for the period 1.1.81 to 
31.12.82 and prospectively for the 
period 1.1.1983 to 30.9.1984. 


All these cases of AMI were 
inpatients in the Intensive Coronary 
Care Unit-ICCU-of the District Head 
Quarters Hospital, Salem. 


The study included determination 
of Age incidence, Sex distribution, 
location of the Infarct site, prevalence 
of risk factors like Diabetes mellitus, 
Hypertension, Cigarette smoking, and 
Hypercholesterolemia and causes of 
Morbidity and Mortality. 


Details were carefully charted in a 
separate file of all cases wherein 
Digitalis was used for Left Ventricular 
Failure and/or Cardiogenic Shock. 


Material and Method: 


All cases of clinically and electro- 
graphically proved AMI were inclu- 
ded in the present study. All the 
patients were inpatients in the ICCU 
of the Dist. HQ Hospital, Salem. 


The rollowing category of patients 
were not included in the present study: 


a. Patients with Congestive Cardiac 
Failure and/or Acute Left Ventficular 
Failure due to causes other than AMI 
eg., Hypertension, Anaemia, Congeni- 
tal Heart Disease, Thyrotoxicosis, Cor 
Pulmonale etc., 


b. Patients with only Angina 
Pectoris, without pragression to nec- 
rosis of the Cardiac Muscle. 


c. Patients of AMI getting admitted 
for a second time. The findings on 
second and subsequent admissions 
were noted down in the case record of 
the first admission, to avoid duplicity. 


Results: 


Results of the study are summarised 
in Tables 1,2,3,4,5,6,7 and 8. 


Discussion: 


Age Incidence: Table 1 


Out of the total of 358 cases of AMI, 
153 42.73% belonged to the age group 
51 — 60 years. Combined with 94 cases 
26.2596 in the group 41 — 50 years, the 
total number of cases between 41 and 
60 years, is seen to be 247 or 69% of all 
the cases. This finding in the present 
series, is consistent with the well- 
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Table 1 
Age Incidence — 358 Cases of AMI 


Age 
Group 


21-30 yrs 
30-40 yrs 
41-50 yrs 
51-60 yrs 
61-70 yrs 
above 70 yrs 


1981 1982 


Total 


1983/1984 
upto 30.9.84 


3 
25 
02 
89 
32 
10 


Total Percentage 


211 


Table 2 
Sex Distribution — 358 Cases cf AMI. 


1981. .1982 


50 
10 


Males 50 
Females .. 7 


97 90 


documented fact that AMI occurs 
commonly in these age groups. 


Sex Distribution: Table 2 


It has been reported that death rate 
from AMI is five times higher in White 
men in U.S.A. than in White women, 
between the ages of 35 and 55. After 
40, there is a five-fold increase in the 
incidence of 'AMI in both sexes. 
Women run the same risk as men after 
40, because during the reproductive 
period, Oestrogens tend to raise the 
level of HDL Cholesterol-vide infra- 
which reduces the risk of Ischaemic 
Heart Disease-IHD. In the very old 
age, women outnumher men, when the 
whole spectrum of IHD is taken into 
account. 


1983/84 


unio 90.934 , Fetal 


Percentage 


310 
48 


86.60% 
13.40% 


180 
3l 


211 358 100% 


In our series, 47 out of a meagre total 
of 48 women, forming only 13.40% of 
358 cases, were all postmenopausal, 
except one young woman of 30 years of 
age, IP No. 5725, admitted on 
20.2.1981 with Lateral wall infarction. 
She died within a few hours after 
admission in the ICCU (VF ?.) 


Risk Factors for Atherosclerosis 


.And hence for IHD have been 
identified and classified as shown 
below. But, these factors are not 
mutually exclusive. Obesity is casually 
associated with Hypertension, Hyper- 
glycaemia, Hypercholesterolamia and 
Hypertriglyceridemia. Genetic factors 
while exerting a direct effect on arterial 
wall structure and metabolism, may 
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also operate indirectly via Hyper- 
tension, Diabetes, obesity or Hyper- 
lipidemia. The relationship of ageing 
to atherosclerosis appears to be 
complex due to the direct correlation 
between ageing and many of the risk 
factors like Hypertension, Hyper- 
glycaemia and Hypertriglyceridemia. 


Classification of Risk factors: 


I. Not Reversible: 
a. Ageing b. Male sex c. Genetic 


traits. 
II. Reversible: 
a. Cigarette smoking b. Hyper- 
tension c. Obesity. 
III. Potentially or partially reversible: 


a Hyperlipidemia — cholesterol 
and/or Triglycerides b. Diabetes Melli- 
‘tus and Hyperglycaemia c. Low levels 
of HDL 


IV. Other possible factors: 


a. Physical inactivity b. Emotienal 
stress and/or Personality types. 
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Reversible factors: 


Cigarette smoking: 


It is now well-established that 
Cigarette smoking is a potent but 
reversible risk for IHD. A mean 
increase of about 70% in.death rate in 
AMI cases is noted among smokers of 
cigarettes. There is also in increase in 
the number of SUDDEN DEATHS 
and of postinfarction Angina in these 
persons. Abstinence from smoking 
reduces the risk of IHD and it has been 
calculated that the smoker reaches 
random risk ie., risk to general 
population, in from as early as one year 
from the time of his leaving the habit to 
as late as seven years. 


In the present study, 88 out of 211 
patients in 1983/84 were smokers- 


41.7096. Unfortunately, the retro- 
spective study of case records for 1981 
and 82 did not reveal the true figure for 
the number of smokers. 


Hypertension: 


In the Framingham study, IHD inci- 
dence in middle-aged men with Blood 


Table 3 
Risk Factors’ — Reversible 


1981 1982 1983/84 upto Total 
30.9.1984 


Hypertension 

Diast.B.P. 12 26 
More 

more than 

96 mm. Hg. 

Cigarette 


smoking more 
than 20/day 


Percentage 
Hypertension AMI 


103 308 28.77% 


88 911 
smokers 


41.70% 
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Table 4 


Risk Factors — Partially cr Petentially Reversible 


1981 1982 


Diabetes 


mellitus i9 2n 


Serum 
Cholesterol 
in mgm./dl. 
below 200 
201-220 
221-300 
above 300 


19 


pressures exceeding 160/95 was more 
than five times that in normotensive 
men with Blood pressures 140/90 or 
less. Above the age of 50, Hypertension 
seems to be a more potent risk factor 
for IHD than Hyperlipidemia. Hyper- 
tension compromises the functional 
Efficiency of the Left Ventricle and 
accelerates atherosclerotic process. 
Reduction of high levels of blood 
pressure reduces the risk for atherosc- 
lerosis and hence, for IHD. 


103 out of 358 cases in our study 
were hypertensives, 28.77%, with 
diastolic blood pressure — DBP-more 
than 96 mm.Hg. 


Potentially or Partially Reversible 
factors: 


Diabetes Mellitus: 


There is a two-fold increase in the 
incidence of AMI amongst the 
diabetic, both IDDM and Non- 
IDDM, as that in the normals. This 


1983/54 
upto 30.9.84 


Total Percentage 


40) 70 19.55% 


21.91% 
17.92% 
92.19% 

7.96% 


100% 


risk is augmented in the younger age 
groups and in women and also by the 
two-fold increase in the incidence of 
Hypertension in the diabetics, another 
risk factor for IHD. These relation- 
ships are presumed to be related to 
Obesity. 


About 1 in 5 of the present series of 
358 cases of AMI were found to be 
Diabetics, both controlled and poorly 


controlled-70 cases, 19.55%. (Table 4). 


Hyperlipidemia and IHD: 

The two major lipids for the 
Clinician are Cholesterol and Trigly- 
cerides. ‘They exist in the Plasma in 
three forms 1. combined with phos- 
pholipids as Phosphatids, 2. com- 
bined with proteins, as Lipoproteins 
and 3. Free Fatty Acids or FFA. 


Lipoproteins are of four types: 
a. Chylomicrons b. VLDL — Very 
Low Density Lipoproteins or Pre- 
Beta-Lipoproteins c. LDE — Low 
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Density Lipoproteins or Beta-Lipo- 
proteins d. HDL — High Density 
Lipoproteins. 


Serum Triglycerides (TG) estima- 
tion facilities are not freely available 
everywhere. But this should not lower 
the importance of estimating Serum 
Cholesterol (C) in cases of IHD. 
Cholesterol per se is a significant risk 
factor for atherosclerosis and IHD. 
The evidence is summarised below: 


Firstly, Three common types of 
Hyperlipoproteinemia indentified by 
the W.H.O. are quite frequent in 
patients with IHD- 


a. Type Ila — C elevated, TG 
normal ie. LDL raised, VLDL 
normal. 

b. Type IIb — C elevated, TG 
elevated ie., LDL and VLDL are 
both raised. 

c. Type III — C and TG are both 
elevated to almost same levels. 

d. TypeIV — TG elevated, C normal 
or only slightly raised. 


Types I and V are not associated 
with increased incidence of IHD. 
Therefore, TG estimation becomes 
necessary only when Cholesterol level 
is found to be normal. 


Secondly, A North American Study 
revealed that the risk for IHD was 
much more in young men, when 
Serum Cholesterol was more than 220 
mgm/dl, than when it was below this 
level. 


Also, rise in Cholesterol level with 
ageing correlates well with rise in 
LDL. 
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Thirdly, 'The. Framingham Study 
showed that the incidence of AMI in 
both the sexes, between 30 and 49 
years of age, was increased 3 to 5 fold, 
when Cholesterol was more than 260 
mgm/dl, when compared to a level 
less than 220 mgm/dl. There is a 
continous gradient of risk of IHD with 
rises in Serum Cholesterol. 


Site of Infarct: Table 5. 


The predominant lesien in the 
series was Anteroseptal Infarction, 114 
cases forming 31.84%, Anterior wall, 
Lateral wall and Anterolateral Infarc- 
tion was noted in 92 cases, 25.69%. 
Inferior wall including Posterior 
formed 23.46%-84 cases. Patients who 
had suffered from AMI 3 weeks or 
more earlier than their admission in 
the ICCU were classified as Old 
Infarction. These patients with those 
with Subendocardial formed the rest 
of the series. 


Morbidity: Table 6. 


155 out of 358 cases developed 
complications either on admission or 
during the stay in the ICCU — 
43.29%. Premature Ventricular Con- 
tractions or PVCs and Cardiogenic 
Shock were the predominant group 
forming nearly 50% of the complica- 
tions. PVCs have been reported to be 
as high as 70% of cases of AMI in 
some series, but in our series, it was 
observed in only 43 cases, 27.74%. 
This is presumed to be due to the fact 


that in our ICCU, we have been using 
I.V.Infusion of Lidocaine for 48 hours 
as a prophylactic against PVCs, since 
it has been established that PVCs are 


not necessary for the onset of 
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Table 5 
Site of Infarct — 358 Cases of AMI 


1983/ Total Per- 


1981 .. 1982 94 vello 


Antero-Septal t 06 114 31.8496 
Antr. incl. Lateral .. 56 92 25.69% 
Infr. incl. Dorsal 57 23.46% 
Subendocardial 14 

Old Infr. 


Old A. Sep. 
Old Antr. 


Old Subendocard. .. 


Table 6 
Morbidity — 358 Cases of AMI 


1983/ Total Per- 


1981 1982 ESR 
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PVCs " 19 43 27.74% 


Cardiogenic Shock . . 24 21.9396 
LBBB 

LVF — late 

RBBB 

Sinus Bradycardia .. 

AIVR 

SVT a 

Cerebral Embolism . . 

CHB 

SSS 


Tu CIBEH 
CEU d lC d 


Ke cor 
` HGS 


24 43.29% 


malignant arrhythmias. Accelerated cases and Complete Heart Block in 4. 
Idioventricular Rhythm was classified Left Ventricular Failure a few days or 
separately and was noted in 9 cases. weeks after the attack of AMI was 
Bundle Branch Blocks were seen in 25 noted in 13 cases, Cerebral Embolism 
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in 5 and Sick Sinus Syndrome was 
seen in 2 cases. 


Mortality: Table 7 


Cardiogenic Shock was the most 
dreaded event accounting for 27 cases 
out of 68,39.70%, while the total 
mortality was 68 out of 358 cases, 
18.99%. Ventricular Fibrillation caused 
death in 14 patients, 20.58%. There 
were 10 cases of sudden Death where 
no cause could be determined. Even if 
this number with 2 cases marked 
RBBB VF are added to the number in 
VF, the total still appears to be less 
than that seen in Cardiogenic Shock. 
Late onset LVF, cerebral embolism, 
cardiac standstill and SSS all were 
noted in very few cases. 


While 27 patients out of 34 who 
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developed Cardiogenic Shock died, an 
alarmingly high rate of 79.41%, only 
14 out of 43 cases with VF died, only 
32.55%. Cardidgenic Shock still reigns 
supreme as the most important killer 
in cases of AMI. 


Digitalis Therapy in AMI: 


The use of Digitalis in cases of 
AMI continues to be an interesting 
debate. There is disagreement regard- 
ing the Electrophysiological, Heamo- 
dynamic and Metabolic risks and 
benefits. The efficacy of digitalis 
therapy is found to be inversely 
proportional to the size of the infarct. 
Local myocardial acidosis, Increases 
K+ ion concentration in the Inters- 
titial fluid and Hypoxia due to 
Ischaemia may all induce malignant 
dysrhythmias and digitalis certainly 


Table 7 
Mortality — 358 Cases of AMI. 


1981 


Cardiogenic Shock . . 

VF 

Sudden Death — 
(VF)?. 

LVF — late 

CHB 

RBBB — (VF?) 

LBBB with Tri- 
fascicular Block 

Cerebral Emb. 

Sinus Bradycardia 
with cardiac 
standstill 

SSS 


1982 


1983/ Per- 
84 Total centage 


39.70% 
20.58% 


14.70% 


68 
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potentiates this effect. The net effect 
is a balance between Oxygen supply 
and demand and so is unpredictable. 
So, many prefer the use of Loop 
Diuretics and Vasodilators before 
resorting to digitalis. 


However, there is no convincing 
evidence of increased incidence of 
arrhythmias after digitalis therapy in 
AMI. Direct measurement of Left 
Ventricular Function shows improved 
LV performance. 


Rahimtoola et al have shown that 
although Cardia Output did not 
improve with digitalis in cases of AMI, 
it improved LV function as shown by 
an increase in LV Stroke work, 
increase in LV dp/dt ratio and in V 
max and a fall in the Preejection 
period. After AMI, impaired Left 
Ventricle needs an increased Ventri- 
cular Volume and therefore an 
elevated filling pressure to function, 
provided the inotropic state of the 
heart is unchanged. Diuretics do not 
imporve ventricular function in a 
clinically meaningful manner. Left 
Ventricular filling pressure is lowered 
by reducing circulating blood volume 
but the heart may be deprived of filling 
which would result in fall of Cardiac 
Output and LV Stroke work. A rapid 


Table 8 
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disuresis may produce a precipitous 
fall in Cardiac Output. Since Cardiac 
Output does not rise with digitalis, 
the improvement in LV Function may 
not benefit the patient. But, digitalis 
being inotropic inproves LV Function 
and results in decreased LV EDP and 
increased LV Stroke work. So, heart 
performs same work at a lower filling 
pressure and also provides the 
ventricles with a Reserve Capacity 
which is not possible with diuretics 
alone. Best results are therefore 
obtained in cases with LVF after AMI, 
by the judicious use of both diuretics 
and digitalis. Massive, speedy diuresis 
and rapid digitalisation should be 
avoided. Digitalis should be admini- 
stered in half or one-third the normal 
dose. 


In the present series, all the 8 cases 
of SVT — 100%, and 10 out of 13 
cases of LVF survied-76.92%. Table 
8. 


The use of digitalis in Cardiogenic 
Shock is debatable. It may be used, if 
at all, only after stabilisation of 
Arterial pressure, provided ventricular 
filling is raised and Cardiac Output 
continues to fall. In our series, digitalis 
was administered cautiously in 29 
cases with Cardiogenic Shock and it 


Total Number of Cases treated with Digitalis 


1981 1982 ISS! Total Death Survival 
pues 6 c0 07 a OU. 0 rate 
SVT " 2 2 4 8 nil 100% 
a ebd 4 gc aa OCT erode 
Cardiogenic Shock .. 4 24 29 24 17.24% 





i s = 
: 3 


Mar. '85 " ACUTE MYOCARDIAL INFARCTION [256 


cannot be stated with certainty that VF comes next with 20.58% of a total 
the survival of 5 cases out of 29, of 68 cases, forming an overall 
17.24% was mainly because of digitalis Mortality rate of 18.99% of all cases 
therapy. studied. The pros and cons of the use 
of digitalis in AMI are discussed and 
Summary: digitalis is found to be useful in 100% 
358 cases of Acute Myocardial of cases of SVT, 76.92% of LVF and 
Infarction admitted in the ICCU of in only 17.24% of Cardiogenic Shock 
the Dist. HQ Hospital, Salem are 
analysed, for the period from 1.1.1981 Acknowledgement: 
to 30.9.1984.69% are found to belong The authors are thankful to the 
to the age group 41-60 years. 86.6% District Medical Officer, Salem for 
are males. Analysis of the risk factors the kind permission to undertake this 
shows hypertension in 28.77% of cases, study and to the Director of Medical 


Cigarette. smoking in 41.70% of 211 Services, Madras for the kind per- 
cases, and Diabetes in 19.55%.52.19% mission to submit the results for 
of 251 cases show a Serum Cholesterol publication. 

level of 260 + 5 mgm/dl. The value of 
estimation of Serum cholesterol is 
discussed. Infarct site is seen to be E 
commonest in Anteroseptal region in Medicine: McGraw-Hill, New York, 
31.84%. Among the causes of Morbi- 10th ed., 1985. 

dity PVCs form 27.74% and Cardio- 2. Hamer J, Rowlands D J: Recent 
genic Shock 21.93% of a total of 155 Advances in Cardiology, Churchill 
cases with complications, the percen- Livingstone, No. 8, 1981. 

tage of all the complications being 
43.29% of all cases studied. Cardio- 2. Bahiingt- 3 Cape ee 
genic Shock forms the commonest 
cause of Mortality, with 39.70% and 


References: 


1. Harrison's Principles of Internal 


Digitalis in Acute Myocardial Infarc- 
tion:help or hazard? Annals of Int 
Med, 82:234-240, 1975. 
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Great scope for microsurgery : 


Improvements in microsurgery — surgery done with the aid of microscopes — could 
increase the number of organs available for transplant, and could even lead to the 
obsolescence of transplants, medical experts said at an international conference. 


As microsurgeons become more adept at “Bench surgery" a technique involving 
the removal, repair and replanting of damaged organs, the process of transplanting 
organs could become obsolete. 


(Kerala Medical Journal — August '84) 
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Laparoscopy death: PUCL takes up victims' cause: 


Peoples Union of Civil Liberties has expressed resentment that doctors 
responsible for the death of six women during laproscopy operation in Sawai 
Madhaput district were being provided political protection. 


PUCL Rajasthan unit secretary, Miss Hemalatha Prabhu, told newsmen here 
today the organisation has now decided to move the High Court to provide justice to 
the victims' families. 

Miss Prabhu said a three-member fact finding committee of PUCL members had 
toured Karauli, Gangapur city and Surath village of the district to make on the spot 
enquiry. The committee in its report has said that the doctors at the family planning 
camps neither conducted clinical check-up on the victims nor sensitivity test of 
xylocaine injection before the operations. 


According to the report of the fact-finding committee, the doctor performing 
laproscopy operations flouted all norms set by the medical council. They had 
administered plain air instead of carbon dioxide and did not have any life-saving 


drugs. 


The reports also said that after the deaths, no post-mortum examination was 
conducted by the doctors. 


Miss Prabhu said the state Government had not initiated any legal or 
departmental action against these doctors. On the other hand a harassement 
campaign was being conducted against the woman doctor and the nurse who had 
given evidence to the PUCL fact-finding committee, she alleged. 


(Kerala Medical Journal August 84) 
% n kod n & 
Smoking good for health: 
Suffering from heart trouble or hypertension? Then try smoking Chinese 
cigarettes, guaranteed by Beijing to be good for you. 


A top Japanese food executive said yesterday Chinese officials have told him that 
China’s public health ministry had proved that two nes cigarette brands, 
Zhongnanhai and Changle, had “good effects on human health.” 

The cigarettes made of specially processed tobacco pepped up with herb 
medicine, were developed under an official six — year programme. 

Mr. Yuko Murofushi, president of the Japan institute of food distribution systems, 
quoted Chinese officials as saying they had favourable effects on 96 per cent of 600 
patients in Beijing's Chaoyang hospital who tried them. 

A spokesman for the Japan tobacco and salt public corporation said its researchers 
had analysed the Zhongnanhai brand but had yet to determine it had healing 
powers. | 


(Kerala Medical Journal — August ' 84) 
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. CURRENT CONCEPTS IN THE TREATMENT OF 
' CHOLEDOCHOUS CYST 


N. RANGABASHYAM, FRCS, FAMS, A.M. (S'Pore) Phd., 
SRI KUMARI DAMODARAM, M.S., MACG., 


V. ANAND, M.B.B.S., 


Madras Govt. General Hospital, Madras. 


Choledochous cyst is a rare anomaly 
presenting usually in childhood. The 
total number of cases reported in 
literature is slightly more than 1000 
cases with a clear predomination of 
females. (Bockus 1976). In the depart- 
ment of surgical gastroenterology and 
proctology, Government General Hos- 
pital Madras we encountered two cases 
of extra hepatic Choledochous cyst 
over a period of 2 years. 


Case Report I: 


Miss.A. aged 17 years was admitted 
in the medical wards for the treatment 
of jaundice. The patient had upper 
abdominal pain and physical examina- 
tion revealed a smooth soft enlarge- 
ment of the liver which was felt 3 ” 
below the costal margin. The swelling 


Fig. 1 
Shows the enlarged liver 
which is visible 


258 


had been progressively increasing in 
size since two years. (Fig.1) She also 
had a past history of jaundice. Bio- 
chemical investigations were sugges- 
tive of obstructive jaundice. Plain X- 
ray abdomen revealed a soft tissue 
mass without any calcification or fluid 
level. Ultra sound examinatior showed 
the swelling to be a cystic mass in the 
liver. Barium meal series showed 
displacement of duodenum down- 
wards. Needle aspiration was attempt- 
ed through the 8th intercostal space. 
'The aspirate amounted to 3 litres and 
very much resembled bile. It was sent 
for biochemical analysis which proved 
it to be of bilious nature. 


A pre-operative working diagnosis 
of liver cyst/Choledochous cyst was 
made and surgery decided upon. On 
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exploration a cyst was found in the 
inferior surface of the liver. A pre- 
operative cholangiogram was perform- 
ed to further deliniate the cyst. 


 Acholedocho jejenostomy was perfor- 


med. The gall bladder and the cyst 
were left intact. Part of the cyst wall 
was sent for biopsy. It was determined 
to be a choledochal cyst by histopatho- 
logical examination. The serum biliru- 
bin resumed normal levels post 
operatively. The patient has been 
followed up for a period of 2 years. 


Case Report II : 


Miss.V aged 45 years presented with 
pain abdomen of one month duration 
and fever for 1 week. She had 3 
episodes of jaundice from her 13th 
year. Physical examination revealed a 
smooth mass in continuity with the 
liver. Biochemical tests showed a 
conjugated hyperbilirubinaemia. Se- 
rum enzymes were normal. Casoni test 
was negative. Plain X-ray abdomen 
showed a soft tissue mass with 
calcification. Ultra sound revealed a 


‘cystic swelling in the liver with dilated 


intra hepatic biliary radicles. The mass 
showed debris within (Fig.2) Oral 
cholecystogram showed a normal 
functioning gall bladder which was 
flattened in contour. Needle aspiration 
was done through the 8th interspace 
and 2 litres of fluid of billious nature 
was obtained. 


A pre-operative working diagnosis 
of cyst in the liver was made. The 
patient was subjected to surgery. An 
extra hepatic supra duodenal choledo- 
chous cyst was found. The gall bladder 
was of normal size. No changes 
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Fig. 2 

Ultra sound scan revealed a cystic 
swelling in the liver with dialated 
intra Hepatic biliary radicles 


suggestive of a cirrhotic liver was 
found. A Pre-operative Cholangio- 
gram was performed. (Fig.3) 


The cyst, gall bladder and the 
common bile ducts were excised. 
“Roux en Y” anastomosis of jejenum 
with the hepatic ducts were performed 
A jejeno jejenostomy was performed 
25 cms away from the hepatico 
jejenostomy. 


The post operative period was 
uneventful. The histo pathological 
examination of the cyst wall confirmed 
the diagnosis. 


Discussion: 


One third of the reported cases 
were Japanese with a clear predomi- 
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Fig. 3 shows preoperative cholangrogram 


nance of females (Bockus, 1976, 
Rangabashyam 1975, Yamaguichi 
1980). 


Most of the cases manifesting 
symptoms are below 25 years of age. 
«Maingot 1980). T'wo factors seem to 
influence its development. Congenital 
weakness in the common bile duct 
and distal obstruction like stenosis, 
valves and achlasia. (Bockus 1976). 


The consensus of opinion favours a 
developmental cause initiated by 
maternal rubella infection during the 
first trimister This theory of viral 
etiology is now accepted by most 


authorities. (Bockus 1976). 


Four types of choledochal cysts are 
encountered. They are sac like, 
diverticular, multiple diverticula or 
sacs and small cysts located within the 
liver (Carolis disease) or within the 
duodenal wall. The cyst is usually 
supra duodenal. Associated cystic 
disease in the kidney and lungs may 
be present. Cirrhotic changes of the 
biliary type and cholangitis may be 
associated features. Intra hepatic 


biliary ducts may be enlarged. The 
cyst wall is four to eight millimeter 
thick. It is made up mostly by fibrous 
tissue and lacks an epithelial lining. 
Obstruction of the portal vein and 
pancreatic duct may arise. Incidence 
of carcinoma developing in the walls 
are 18 times greater than in normal 
biliary system. (Filler 1980, Powell 
1981). 


The classical triad of jaundice, 
abdominal pain and mass were 
encountered in both our cases. A 
search for cysts in other organs must 
be made always. 


The procedure of choledocho jeje- 
nostomy leaves the cyst wall behind 
with the high chances of it becoming 
malignant. The incidence of malig- 
nancy in the left over cyst wall ranges 
between 7.5 to 18% in different litera- 
ture. (Fillter 1980, Komi 1981, Maingot 
1980, Oldham . 1981) Hence, where 
possible cyst excision is preferred. 
The cyst wall does not have peristaltic 
properties due to its fibrous content, 
and the stasis thus créated favours 
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sedimentation of bile constituents on 
the walls. The obvious metaplastic 
changes encountered during opening 
the cyst further advocate its removal. 
The removal of metaplastic inner cyst 
wall is difficult as it lacks an epithelial 
lining and does not yield a plane of 
cleavage. 


Hence, the procedure of choice is 
hepaticho jejenostomy “Roux en Y” 
with choledochoctomy and chole- 
systectomy. The chances of a reflux 
into the biliary system of the intestinal 
contents minimal in this procedure 
thus relieving the patient of the 
symptoms and cholangitis. The free 
flow of bile rapidly clears up the 
jaundice caused by the obstruction. In 
our series the patient fared remarka- 
bly well proving the advantage of this 
procedure. 


Conclusion: 


Two cases of choledochous cyst has 


been successfully treated surgically. In 


one case choledocho jejenostomy was 
done and in another exergion of the 
cyst will gall bladder and hepatic duct 
jejunal anastamosis was carried out. 
The merit of hepatic duct jejunal 
anastamosis has been discussed. 
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MALIGNANT FIBROUS HISTIOCYTOMA 


OF MALE URETHRA 
S. SAHOO, M.S., 
Associate Professor Dept. of Surgery, 
K.T. SUBUDHI, M.S., MKCG Medical College, 
Registrar j: Berhampur 
B.K. NANDA, M.D., Orissa 


Prof. and Head of the Dept. Pathology, 


Mallignant pleomorphic fibrous 
histiocytomas ^Fibroxanthosarcomas) 
are mostly neoplasms of deep soft- 
tissue structures of middle-aged or 
older adults, although the age range is 


= wide. The tumour occurs principally 


on the extremities, particualrly the 
thigh or leg, but less frequently they 
are seen on the trunk and in the 
retroperitoneum, mediastinum or in 
other parts of the body. They have a 
relatively poor prognosis and fre- 
quently metastasize to regional lymph- 
nodes and lungs or more widely by 
the haematogenous route. Radiation 
may have beneficial effect upon the 
primary tumour or its metastasis. This 
variety of malignant tumour is rarely 
seen in the urethra. So the authors 
thought it worth while reporting this 
case. 


Case Report: 


U.D., a Hindu male, aged 43 years 


was admitted to Surgical ward on 
22.1.83 (366/22.1.83) with a fungating 
swelling and foul smelling discharge 
and urinary fistula in the perinium 
since 8 months (Fig. 1,2 & 3). 


The swelling was fleshy, multi- 
lobular and ulcerative (size 10 cm X 
6cm X 5 cm), covered with dirty 
slough, margin regular, sessile and was 
bleeding on touch. 


Per rectal examination finding: A 
swelling of 5 cm was bulging through 
the anterior rectal wall. The rectal 
mucosa was free. The consistency was 
firm and nodular. 


Abdominal examination : No abnor- 
mality was detected. General examina- 
tion did not reveal any positive 
finding. Chest was clinically free. 


Past History: 


6 years back the patient was 
admitted to the surgical ward of this 
hospital with dysurea and haematurea 





Fig. 1 
A fungating swelling of the perineum 
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à 2 and retension of urine for which 


E suprapubic cystostomy was done. The 
E. patient was cured by repeated urethral 
" dilatation and was symptom free 
E- thereafter. | 

; $ \ Investigation: > 

E Haemoglobin 10.6% 

E. Total leucocyte count 7800/cmm 
Total R.B.C. count 3.8 million/Cmm 
P^. Total platelet 3 lacs/Cmm 

E Differential count — 

B. Mehl — 60%, Eosinophil 
BÉ "17%; Basophil — Nil, 
Ee Éyliphocyre — 21%, Monocyte 
Be OM, 


E. The results of examination of urine 
p and stool were within normal limits. 


ES. Fasting blood sugar 88 mg% (Nelson 
| Somogyi) 
Blood urea — 27 mg?6, Serum Cal- 


cium — 10 mg%, Serum phos- 
D phorus 4.4 mg%, V.D.R.L. non- 
reactive. 
Alkali phosphatage 9 KA units, 
Acid phosphatage 2.5 KA units. 
1 E.S. R. 5 mm Ist. hour Westergreen 
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E Fig. 28 3 — showing the patient with tumour arising the perinial urethra 


X hest P.A. la xs 
ray ches view (p (6543.83) 


clear 


Plate 508-511 
LVP i 


24.5.83 
No abnormality detected 
X-ray of pelvis P.A. view 


(plate sae i clear 
24.3.83 
Management: 
With a tentative diagnosis of 


carcinoma of the perineal urethra, 
excisional biopsy of the growth along 
with urethra was done under general 
anaesthesia and sent for histopatho- 
logical study. The internal urinary 
meatus was palpated through a supra- 
pubic cystostomy approach and three 
projecting nodules (size 1.5 cm dia- 
meter each) were felt which were 
excised and suprapubic drainage of 
the urinary bladder was done by a 
malecot catheter. 


Reappearance of the, growth (size - 


8cm X 4cm X 2cm) occurred one 
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month after debulking. Then the 


patient was irradiated by cobalt-60- 


Teletherapy by using single perineal 
field. Total maximum build up dose 
delivered was 6731 rads and total 
tumour dose upto 5940 rads. were 
given in 6 weeks time and the tumour 
disappeared. (Fig. 8). 


Histology: 


Slide No. 386 — 390 
Fig. 4, 5, 6, 7. 


Discussion: 


On gross examination the malig- 
nant fibrous histiocytoma vary greatly 
in appearance, size and texture. Most 
are poorly deliniated multinodular 
masses of soft or firm greyish yellow 
tissue with cystic and necrotic areas 
and they may vary.from 2 to 20 cm or 
more in diameter. The tumours 
usually invade adjacent tissue and 
tend to recur after limited surgical 
removal. Microscopically, the malig- 
nant pleovariegated sarcomatous ap- 
pearance, spindle cell stroma and 
large number of pleomorphic histio- 
cytes or xanthoma cells, with granular 
or foamy cytoplasm and bizarre histio- 
cytic giant cells, often including 


Fig. 7. Mictophotograph 
of.a section from tumour 
mass, H.E. stain (80X), 
showing masses of fib- 
rous tissue and a few 
histiocytes. Storiform pat- 
tern in part of the tumour 
is noticed. 


fantastic forms with clumped nuclei 
or fragmented masses of nuclear 
material are seen. Numerous normal 
and abnormal mitotic figures may be 
found throughout the tumour. There 
may be variable amounts of fibrilar 
collagen between the stromal cells and 
almost always there is a recognizable, 
if any focal and abortive, storiform 
pattern in parts of the tumour, a 
distinguishing feature to be looked 
for. Otherwise it may be impossible to 





Fig. 8. Photograph of 
the patient after a course 
of cobalt-60 teletherapy. 
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dinstinguish the tumour from pleo- 
morphic rabdomyosarcoma or pleo- 
morphic liposarcoma, tumours that 
bear remarkable histologic similarity 
to the malignant fibrous xanthomas. 


Raclimanonoff et al (1961) found 
five cases of fibroblastic tumours of 
the skin developing after exposure to 


roentgen rays. Hudson, A.W. et al 
(1972) reported 12 cases as a typical 
fibroxanthoma previously called spin- 
dle cell squamous carcinoma, occurred 
on areas of chronic radiodermatitis, 
out of 19 cases in which the original 
diagnosis was spindle cell squamous 
carcinoma. Kempson, R.L. et al 
(1972) studied the histologic appea- 
rance of malignant fibrous: histio- 
cytoma in detail. 


8 cases of malignant fibrous histio- 
cytomas were evaluated by the 
department of surgical pathology of 
Columbia-Presbyterians Medical Cen- 
tre (DeRoss R, Lattes R). Patients 
specifically selected for study had 
initially presented with symptoms 
referable to the skeleton or extremities. 
They also chose 3 cases without 
evidence of bone involvements (despite 
skeletal complaints) which served to 
illustrate how well-defined the soft 
tissue counterparts of these lesions 
could be. However their primary 
interest was involvement of bone de 
novo or as a result of either direct 
extension or metastatic spread. Their 
patients ranged in age from 18 months 
to 84 years; 44 were between 30 and 
60 years of age (Mean, 45.9%) (F. 
Frieda and N. David, 1972). 


Yao-Shi-Fu et al (1975) reported 
four cases of malignant fibrous histo- 


cytomas, at left axilla, left palm, left 
thigh and left groin. 


W. Chen et al (1982) found M.F.H. 
in this mediastinum, a very unusual 
site, with erosion of thoracic aorta 
with formation of a false aneurysm. 
They have also reported two cases of 
M.F.H. in the lungs. Belur, S. 
Bhagbaw et al (1982) opined that the 
M.F.H., a mesenchymal tumour of 
soft tissue, at times contained bones 
cartilage. Weiss & Engineer (1978) 
found osteoid and chondroid elements 
in 3 of their 200 cases of M.F.H. 


In a series of 180 cases of M.F.H. 
Hajdu (1979) observed 6 cases 
showing bony or cartilaginous ele- 
ments in the tumour. Out of 5 patients 
of Bhagavan and Dorfman (1982) with 
M.F.H. with bony and cartilageous 
elements 3 weeks alive after one to 
four years and one patient was lost to 
follow up. One patient died from her 
pulmonary metastasis. 


H.G. Taylor et al (1982) are of the 
opinion that malignant fibrous histio- 
cytoma is an uncommon soft tissue 
sarcoma and have reported an appa- 
rent association of a large retro- 
peritoneal M.F.H., with malignant 
haemopoietic diseases. Following sur- 


gical debulging of the tumour, the 
patient's blood and bone marrow 
findings returned to normal. 


R.L. Kempson et al (1972) observed 
that there was high rate of recurrence 
after excision of M.F.H. and the low 
rate of metastasis it would be seen that 
the initial therapy should be wide local 
excision. Yao Shi fu et al (1975) 
agreed with the above ebservations 
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regarding high rate of recurrence of 
the tumour. But they found pulmo- 
nary metastasis in two cases out of 
four, while there was no bone 
involvement. The case, reported by 
us, had recurrence at the local site 
after excision, but metastasis to the 
regional lymphnodes, lungs or to the 
bones could not be established 
clinically and by X-ray chest and X- 
ray of the pelvis. The tumour was 
fleshy, vascular, soft and multinodular 
similar to that of the findings of 
Andersen (Vol. II, P. 1886) and Yao 
Shi Fu et al (1975). 


In a review of records of M.K.C.G. 
Medical College Hospital, Berhampur, 
for last 15 years, two cases of 
malignant fibrous histiocytoma have 
been found, one arising from the 
medical side of the left thigh (197/ 
8.1.78) which was fixed to the muscle 
and the other was arising from the 
muscle and periostium of the left 
femoral greater tochanter (95/10.1.83) 
which were excised. Our third case of 
M.F.H. from perinial urethra was 
excised and the patient is relieved 
after a course of cobalt-60 Telethe- 


rapy. 


R.L. Kempson et al (1972) and Yao 
Shi Fu et al (1975) have found that 
radiation have a beneficial effect upon 
the primary or its metastasis. In our 
case also radiation was given after 
recurrence at the local site, which had 
a beneficial effect. 


Summary: 


No authentic case of M.F.H. 
involving urethra is reported in India 
till today though involvement of other 
organs are reported by various 
authors. 


The broad spectrum of histologic 
patterns of M.F.H. and Hallmark for 
recognition of these tumours may 
present a particular diagnostic problem 
and may lead to an erroneous 
diagnosis, unless one is very careful to 
diagnose these cases confidently from 
histopathological studies. A rare case 
of malignant fibrous histiocytoma of 
male urethra is presented with a short 
review of literature. 


Acknowledgement: 

The authors are thankful to Dr. 
B.K. Nanda, Prof. & Head of the 
Dept. of Pathology, M.K.C.G. Medi- 
cal College, Berhampur for his co- 
operation and to the Superintendent 
of the Hospital for his kind permission 
to publish this case. 


References: 


l. Belur S. Bhagban & Howard D. 
Dorfman: Cancer, 49: 480-488, 1982. 


2. Frieda Feldman and David 
Norman: Radiology, 104: 497-508, 
1972. 

3. Hajdu, S.I. Pathology of soft 
tissue tumours. Philadelphia. Lea and 
Febiger, 1979; 484, 495. 

4. H. Grant Taylor, Howard R. 
Terebelo and Alberto Gamez. Cancer, 
50: 1563-1567, 1982. 

5. Hiroshi Iwasaki, Masahiro Ki- 
kuchi, Masahide Taki and Munetomo 
Enjoji, Cancer, 50: 520-530, 1982. 

6. Hudson, A.W. and Wilkalmann, 
R.K., Cancer, 29: 413-422, 1972. 


7. R.L. Kempson and Michael, 
Kyriakos, Cancer, 29: 961-976, 1972. 








Mar. '85| | FIBROUS HISTIOCY TOMA 


8. W. Chen, C.W. Chau and C.K. analysis of 200 cases. Cancer, 1978, 
Mok. Cancer, 50: 797-800, 1982. 41: 2250-2267. 
9. Weiss, S.W.; Enzinger, F.M. 10. Yao-Shi-Fu, Gabbiani G, Kaye 
Malignant fibrous Histiocytoma: an G.I., Lattes, R. Cancer, 35: 176-198, 
1975. 


* OO 5 m$ 


Ancient Egyptian physician were much better cardiologists than the ancient 
Greeks 2000 years later. Not only did they regularly take the patient's pulse but they 
also recognised the sinister implications of chest pain radiating to the arms — and 
indeed believed in a direct connection between the heart and the ring finger. 


(British Medical Journal — August '84) 
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What is the empty epididymal syndrome, what causes it, and how is it to be treated ? 


The epididymis normally contains sperm conveyed through the efferent ducts 
from the rete testis to the tortuous convoluted epididymal duct. It is not possible, 
however, with the naked eye to tell whether the exposed epididymis contains sperm 
or whether it is empty. In an azoospermis man an empty epididymis implies either 
obstruction at the rete or efferent duct or an absent or deficient germinal epithelium 
within the testicle. The latter condition may usually be suspected by the presence of 
small soft testes and a considerably raised serum follicle stimulating hormone 
concentration. If this is the case scrotal exploration is usually unnecessary to make a 
diagnosis: Nevertheless, various stages of maturation arrest or intratesticular obstruc- 
tion resulting in azoospermia do occur with palpably normal testes, and exploration 
will show an undistended epididymis. When an obstruction exists in the epididymis 
itself, usually in the body or tail, then the head or caput epididymis is visibly 
distended to the naked eye, exhibiting a worm cast appearance. Side to side 
vasoepididymostomy can relieve such an obstruction. The much less common 
condition of intramuscular obstruction with an associated empty epididymis cannot 
be treated surgically. 


(British Medical Journal — August '84) 
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Professor Aime.Limoge, a Paris Physiologist, is trying to interest North Americans 
in his electroanaesthetic technique. He uses an electric current to maintain anaesthesia 
induced by conventional drugs and claims that patients recover more quickly. The 
method is said to be widely used in France, Spain, West Germany, and the USSR — 
but as the Canadian Journal says “considering the number of patients who have been 
zapped by the machine over the past 10 years the number of well controlled studies 
is quite low.” 


(British Medical Journal — June '84) 
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Gold compounds in rheumatic diseases ; DISEASES 


Gold complexes diminish synovitis and improve therapeutic outcome in 
rheumatoid arthritis, psoriatic arthritis, some forms of juvenile chronic arthritis, and 
palindromic rheumatism. The decision to treat a patient with a gold compound 
should not be undertaken lightly. It should be understood by the patient that the 
commitment to therapy is potentially long-term, that major benefit is not assured, 
and that there is, approximately, a 50% probability of an adverse reaction which 
may terminate treatment. Nevertheless, most adverse effects are mild and transient 
and the probability of good control, even remission, in an otherwise threatening 
disease, is sufficiently high to justify a therapeutic trial in the majority of patients. 
Those patients whose rheumatoid arthritis appears to respond to gold may be 
encouraged to: continue long term therapy with maintenance doses, in view of the 
evidence of sustained efficacy in most patients and of the declining risk of adverse 
reactions after the first 12 months. 


(Courtesy : Medical Journal of Australia - January $84.) 


* % a kod % 


Nifedipine 

The administration of nifedipine to both patients was associated with raised 
plasma glucose concentrations, which returned to normal after this drug was 
withdrawn. We could not find any other factor in either patient to explain these 
changes. In view of reports that nifedipine may be diabetogenic, we conclude that it 
was responsible for the deterioriation in glucose homeostasis in these two patients. 
Verapamil, another calcium antagonist, has been experimentally shown to inhibit 
the release of insulin. Although more studies are needed to confirm the effect of 
insulin. Although more studies are needed to confirm the effect of nifedipine on 
glucose tolerance, we suggest that plasma glucose concentrations should be 
monitored in diabetic and non-diabetic patients receiving this drug. 


(BMJ — July 84) 
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Aeromanas spp in travellers’ diarrhoea: 

Travellers’ diarrhoea affects million of people each year, particularly travellers 
from industrialised countries when visiting less deveioped regions such as Asia, 
Africa, and Central and South Ameriica. The main known causes are 
enterotoxigenic Escherichia coli and strains of Shigella and Salmonella. Parasites 
such as Giardia Lamblia and Ent amoeba histolytica account for a smaller 
proportion of episodes, Aeromonas spp are becoming acknowledged as important 
enteric pathogens but are not recognised as a cause of travellers’ diarrhoea. They 
have however, been reported in travellers’ with diarrhoea from India and 
Bangladesh. 


(Courtesy : British Medical Journal - September 84) 
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A Double Blind Trial 


PROPHYLACTIC ANTIBACTERIAL AGENTS 
IN SURGICAL PRACTICE 


A.K. RAHMAN, M.B.B.S., IRCP, FRCS, FRACS, 
V. SENTHILNAYAGAM, M.B.B.S., 
A.R. ABDUS SAMAD, M.B.B.S., 


V. MANI, M.B.B.S., 


Austrialian Medical Centre, Cuddalore (North Arcot District), 


Tamilnadu. 


Introduction: 


In surgical operations there is the 
danger of bacterial infection and 
hence the danger persists until the 
healing process has restored an intact 
surface. The prevention of post-opera- 
tive infection is essential because it 
reduces morbidity and mortality. The 
main objective is to obtain rapid 
healing of the wound without infection. 


The most important part is the 
avoidance of post-operative wound 
infection and to this extent a wide 
number of antimicrobial agents, 
which are available in the armamen- 
tarium of doctors, play a useful role. 
However, it is difficult to select an 


ideal antimicrobial agent for the 
management of post-operative sur- 
gical wound infections. Hence the 
need arises to select an ideal 
antibacterial agent with a wide 
spectrum bactericidal activity, better 
tolerance and minimal toxicity. 


Table 1 


The critical period of giving 
systemic antibacterials is considered 
to be four hours before bacteria are 
likely to be introduced into the 


wound!, The maximum beneficial 
effect of prophylaxis will be obtained 


if the concentration of antibacterial 
agents in tissues and blood is optimum 
at the time of operative procedure. 


The main objective of this study is 
to find out role, efficacy and timing of 
prophylactic antibacterial agents in 
elective and semi-emergency surgery. 


Three groups were included in our 
study: 
Group I: No antibiotics. 


Group II: Antibacterials commenced 
prior to or during surgery and 
continued for 2 to 3 days. 


Group III: Antibacterials commen- 
ced 6 to 8 hours after surgery. 


Table 1 shows the break up of the 


pos Table 2 


Croup I 


Male wt 250 
Female e TY 


Group I1 
Group III 
Total He 327 Total 


Specially Contributed to “The Antiseptic" 


270 
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The number of patients included in The age of the patients are given in, 
different groups are shown in Table Table 3: 
2. 


Table 3 


1-10. 11-20 21-30 31-40 41-50 51-60 Above 61 


Group I Mo ae 13 18 20 5 6 4 
Group II Lua I0 32 18 14 17 
Group lil  ... 9 13 16 11 


The different types of operations performed are shown in Table 4: 


Table 4 


Operations Group! GroupII Group III 


Circumcision "Yu 19 
Hydrocele n. 13 
Hernia 

Haemorrhoidectomy 

Lateral sphincterotomy 
Fistulectomy 

Truncal vagotomy 
Appendisectomy 

Transvesical prostatectomy 
Subtotal thyroidectomy 
Cholecystectomy 

Ovarian cystectomy 
Hysterectomy 

Vesical lithotomy 

Fibro adenoma breast 
Lymphnode excision 

Skin graft 

Abdominal wall abscess I & D 
Orchidectomy 
Intussusception 

Hypospadias 


— 
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ANTIBACTERIAL AGENTS 


The different types of operations Average percentage of infection in 
performed are shown in Table 4: Group II 11.1% 


The different antibacterial agents Average percentage of infection in 
used in our study are shown in Table Group III 27.2%. 


3 


Name of the 
Antibacterial 


Co-trimoxazole 
(Bactrim d.s.) 


Co-trimoxazole 
with 
Metronidazole 

Ampicillin 

Ampicillin with 
Metronidazole 

Ampicillin with 

Ampicillin with 

Gentamycin 


Total 


Total no. of 
cases 
received 
the anti- 
bacterial 


99 


36 
245 


Table 5 


No. of | Percentage No.of Percentage 
cases in of cases in of 
Group II infection Group II infection 


20 
135 


Average percentage of infection in Group II 11.1% 


Average percentage of infection in Group II 27.2% 


The infection rate is shown in Table 6. 


Table 6 


——————————————————— —— M MM 


Total No. 
of cases 


Group I 
Group II 
Group III .. 


No. of cases No. of cases 


Percentage 


without with [ : 
of infection 


infection infection 


24.4 
11.1 
21.2 
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The infection rate is shown in 
Table 6. 


In semi-rural areas significant 
number of elective surgery are under- 
taken in private nurisng homes. All 
the surgery in this series were 
performed in one of three private 
nursing homes by a single surgeon 
over a period of 18 months. 

Group I: Shows an acceptable 
infections rate of 24.4%. This low rate 
is attributed to surgical technique, 
strict sterilisation procedure, and 
theatre discipline. 


Group II: Infection rate is much 
lower than the two other groups 
suggesting that antibacterial admini- 
stered prior or during surgery has 
reduced the incidence of infection. 
There is no such reduction in Group 
III indicating that for prophylaxis to 
be effective, the antibacterial must be 
in the tissues at the time of handling. 


Group III: The infection rate is 
similar to group I suggesting that use 
of antibacterial post-operatively does 
not prevent infection. 


Discussion: 


A number of studies have shown 
that prophylactic systemic antibacte- 
rials have a beneficial effect in 
controling post-operative wound in- 
fections because the drug is already in 


the tissues in effective concentrations 
before bacteria invade and multiply.! >. 


Wilson, N.LL. et al$ in their survey 
found that the concepts governing the 
use of antibiotic prophylaxis have been 


(Mar. 85 


absorbed into current surgical prac- 
tice. 


Schmid de Gruneck and Naef ? 
compared Co-tromoxazole (Bactrim) 
with epicilin (30 cases each) in the 
prophylaxis of infection in patients 
having pulmonary surgery and obtain- 
ed excellent results with Bactrim in 
76.7% and with epicillin only 60%. 


In another study Co-trimoxazole 
withmetronidazole is shown to be 
particularly effective in colorectal sur- 
gery.5, ? 

Conclusion: 

Most of the patients were studied 
to ascertain the role of antibacterial 
prophylaxis in elective and semi-emer- 
gency surgery. 


They were divided into three 
groups those receiving no antibacterial 
agents, others receiving antibacterials 
during surgery and 6 to 8 hours after 
surgery. All the operations were 
performed by one surgeon in one of 
the three private nursing homes at 
Cuddalore draining rural and semi- 
rural population. 


The result of this study suggest 
statistically significant rate of effect- 
tiveness of antibacterial prophylaxis if 
they are administered prior to or 
during surgery. 


Acknowledgement: 
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Acetazolamide 


The diuretic effect of acetazolamide is due to inhibition of carbonic anhydrase in 
the kidney tubules, which reduces the formation of hydrogen and bicarbonate ions. 
This increases the volume of urine, and metabolic acidosis follows. Further acidosis 
does not occur with continued acetazolamide treatment as there is a compensatory 
increase in reabsorption of bicarbonate in the proximal tubule. An initial loss of 
potassium occurs, but this is self limiting, as is self limiting, as is the diuresis. Thus 
hypokalaemia may occur during the first two weeks of treatment with 
acetazolamide, and during this period potassium supplements may be required. 
Further work is needed to determine their necessity. 


(The British Medical Journal - July 1984) 
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B Blockers and Verapamil: a cautionary tale : 


In the treatment of angina pectoris both B adrenoceptor blocking agents and 
verapamil (a calcium antagonist) have been shown to be effective. It is recognised 
that these drugs should not be administered together intravenously, and nor should 
patients having chronic oral treatment with one agent receive the other 
intravenously. Nevertheless, whether B blockers and verapamil should be prescribed 
in combination orally remains a subject for debate. 


We describe a patient with no evidence of obstructive coronary artery diesease 
who developed complete heart block, apparently as a result of this drug cobination. 


(Courtesy : British Medical Journal - September 84) 
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Management of Plasmodium Falciparum Malaria: 


Measures of malaria control have proved inadequate in many parts of the tropics. 
the recent rise in the incidence of malaria has been associated with the spread of 
drug— resistant strains of Plasmodium falciparum. Chloroquine therapy is now 
ineffective in many parts of Asia and South America, and resistance to this drug is 
emerging in Africa. There are few alternative drugs available. Quinine remains 
effective against P.falciparum in Southeast Asia. Reappraisal of quinine therapy has 
led to important modifications in dosage recommendations and recognition of a 
mojor complication of severe malaria associated with its use hypoglyeaemia. Severe 
malaria has been neglected as a subject for clinical investigation, and there is little 
information available on which to base rational treatment. Most of the drugs used in 
addition to antimalarial agents for cerebral malaria have not been critically tested, 
except dexamethasone which has been shown to be harmful. Simple, but difficult to 
organise, intensive nursing of patients with cerebral malaria will improve the 
prognosis. However, even in the best hands, the mortality rate never falls below 
20%. | 


(The Medical Journal of Australia — October '84) 
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Acute fluoride poisoning after ingestion of sodium fluoride tablets. 


A large number of acute fluoride poisonings has been reported in the literature. 
The first recorded fatality was that of a 35 year—old man who died within 35 
minutes after ingestion of 15 ml of hydrofluoric acid in 1873. The worst mass 
poisoning with fluoride occurred in 1943 in a hospital in the United States. After a 
meal of scrambled eggs, 163 patients became ill and 47 of them died. The poison 
was identified as roach power containing 90% sodium fluoride. Many of the patients 
has rejected the food because of its salty, soapy taste, and some has complained of 
numbness of the mouth as soon as they had eaten it. Most of the reports have 
emanated from the United States and West Germany, and there are no published 
data on acute fluoride poisoning in Australia. 


(The Medical Journal of Australia‘— October '84) 
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Influence of arm position on measurement of blood prssure: 


A series of measurements of blood pressure in normotensive and hypertensive 
subjects showed that measurements made wath a sphygmomanometer with the arm 
dependent by the side were consistently higher than those made with the arm 
horizontal at heart level. The mean difference in a group of 90 hypertensive 
outpatients was 11/12 mm Hg. 

Failure to appreciate the importance of arm position may lead to erroneous 
measurements of blood pressure. This has important implications for clinical practice 
and research. | 


(British Medical Journal — May '84) 
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Correspondence Course for Medicine 


Medicine is the only branch which 


was devoid of the facility of learning 
by correspondence, but we recently 
find that a few medical colleges are 
attempting to introduce a few courses 
in the various branches of medicine 
by correspondence. Let us look into 
this plan and assess whether it is 
feasible. 


Mere learning of theory alone is not 
sufficient to practise medecine. Thea- 
ry fornís only a basis for the medical 
practice. What is most important is 
the practical training the medical 
graduate undergoes in a particular 
field before obtaining a diploma or a 
master degree. This facility is lacking 
in the system of learning by corres- 
pondence. If we take for example the 
paediatric course, the most important 
thing is the practical work while you 
are learning. Correspondence courses 


Syphilis cases in Singapore rising : 


can be limited to the nature of 
refresher courses conducted for doc- 
tors of any particular speciality, who 
by virtue of lack of academic touch 
may tend to forget a few rarer 
problems. Such course will be 
welcome also for general practitioners 
who will get maximum benefit. 


Offering degrees by correspondence 
cannot be rated equal to degrees 
obtained by practial training. But in 
the eyes of the public who may not 
know the significance of such a system 
it may not make much difference. If 
the system is affiliated to a few months 
of practical training. But in a teaching 
hospital, it will gain more value and 


the purpose will be fully served. We 


must see to it that such systems don't 
become a mockery by efficiently giving 
practical training. 


e = o 


Singapore medical authorities are alarmed at the sharp increase in the number of 
syphilis cases detected in the country this year. 


According to a spokesman of the Middle Road Hospital, there was a threefold 


increase in syphilis cases last year. 


The perliminary figure for first six months of this showed 185 cases. Dr. Y.C. 
Giam, the senior registrar of the hospital, which specially tracks sexually 
transmitted diseases, said they were unable to account for the sharp increase. 


There are a total of 10.760 prostitutes registered in Singapore. Prostitutes are 
required to go to Middle Road Hospital for check-up at least once a month. They are 
issued special card after their monthly check-up. 


(Kerala Medical Journal — August '84) 
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Operating Lamps Reduce Airborne 
Infection Risk 


A range of operating theatre lamps 
from Britain is designed to minimise 
adverse convection current and air 
turbulence in downward flow clean- 
zone surgical systems, and thereby to 
reduce significantly the risk of infection 
by airborne contaminants. 


The Galaxy range of lamps is claimed 
to generate less heat than conventional 
lamps and to cause less resistance and 
turbulence in the clean airstream 
flowing down to the surgical cavity. 
Tests indicate that the velocity of the 
downward air flow can be safely 
reduced by as much as 5096. without 
loss of efficiency when using these 
lamps. 


Low voltage 50 W tungsten halogen 
light sources are used, each emitting 
11 000 lux but producing about 25% 
less heat than conventional lamps. Each 
light source is enclosed in a separate 
aerodynamically-styled lamphead for 
smooth laminar airflow and mounted 
in arrays of four, five or seven heads to 
perform a powerful main lamp. 


This arrangement encourages effi- 
cient heat dissipation, reduces upward 
convection currents and allows the 
clean air to flow freely down between 
the individual lampheads towards the 
operating table with minimal distur- 
bance to the cleanzone system. 


Each of the main lamp configurations 
may be combined with 1 or 4 further 
lampheads in an orbital satellite system 
offering, a wide range of movement 
and an infinite choice of positions. The 


mechanism is mounted on a series of 
precision taper roller bearings. Elec- 
trical sliprings allow  ininterrupted 
rotation of main and secondary columns 
and the fine balance permits effortless 
adjustment without risk of creep or 
drift once positioned, says the firm. 


Each lamphead houses a 175 mm 
parabolic reflector, heat absorbing and 
colour correcting filter and anti-shatter 
front screen. The light source has an 
average life of 2000 hours, which is 
double that of most competitive types. 
An air-cooled version of the lamp is 
also available on request. 


(Brandon Medical Equipment Com- 
pany, Leithley Road, Leeds, England 
LS10 IBJ. Telephone: Leeds (+44 
532) 457311. Telex: 51162) (LPS) 


Oesophageal Dilatation made fast and 
Easy : 


Oesophgeal dilators from Britain 
permit dilation up to 54 Fr with only 
three passes of the dilator shaft as 
compared with up to nineteen passes 
using existing dilators. The time 
required for safe and effective dilata- 
tion is therefore significantly shortened, 
and the task of the endoscopist is 
reduced to a rapid, routine procedure. 


The Tri-Dil Triple Olive Oesopha- 
geal Dilators feature the well-proven 
wire-guided metal olive oesophageal 
dilatation technique and achieve their 
performance by means of three 
permanently mounted sets of metal 
olive dilators on three separate intro- 
ducers. In this way the safety of the 
wire-guided technique is retained and 
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the endoscopist is able to feel the Annenberg Center for Health Sciences 


precise moment of dilation. of the 


Eisenhower Medical Center. 
All components are manufactured 


from stainless steel and may be cleaned March 8-10, 1985 
by ultrasonics and sterilised by auto- The Third Carl M. Pearson Memorial 
claving. | Symposium "Frontiers of Rheumato- 


logy” sponsored by the Annenberg 
Center for Health Sciences; UCLA 
School of Medicine, Division of Rheu- 


(KeyMed, Keymed House, Stock 
Road, Southend-on-Sea, Essex, Eng- 


land SS2 5QH. Telephone: Southend- tags 
on-Sea (+44 702) 616333. Telex: matology ; and the Southern California 


995283). (LPS) chapter of the Arthritis Fondation. 
CME credit offered. For further 

USERS: Gastro-enterologists and ge- information write the Annenberg 
neral surgeons. Center for Health Sciences, Eisen- 
hower Medical Center, 39000 Bob 

2 5 ^ Hope Drive, Rancho Mirage, CA. 


922770 or call Toll Free 1-800-321-3690 
(National), 1-800-621-7322 (California). 


Biotech Drugs Poised for a Leading Role in Venereal Diseases Treatment: 


STANFORD: A recent study in USA on ‘Recent Developments in Sexually 
transmitted Diseases Control foresees a leading role for genetically engineered 
products in the diagnosis and treatment of venereal diseases. In the coming 4 years 
genetically engineered products will spur the market for diagnostics, vaccines and 
drugs aimed at the above diseases from its 1983 level of $81.4 million to $97.0 
million in 1988 and going up to $225.50 million five years later. 


The above study sets the period of 1983-88 as the learning period’ for developing 
and using these new genetically engineered therapeutic and detection aids. The 
most significant development in this field is the antigen vaccines made from only the 
immunity-inducing parts of living organisms to avoid safety risks where inherent 
with whole cells. Passive vaccines for treating, on-going infections will compete with 
existing antibiotics and anti-virals ; since for some such diseases of viral origin, 
passive vaccines may remain the only effective treatment. The report concludes that 
both recombinant-DNA technology and monoclonal antibody technology are playing 
an increasing role in diagnostic and vaccine developments. 


(The Eastern Pharmacist — October '84) 
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ARTAMIN D Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis. We 
have largest sale in india prescribed by leading Rheumatologist. Orthopaedic Surgeons and used by the 
patients available at the cheapest price in the world throughout the country manufactured by M/s. Biochemie 
GmoH Wien/Austria. In bottle of 50 capsules X 150mg at Rs. 7 1/- Exp. March ‘89 and in bottle of 50 caps. X 
250 mg at Rs. 80/- Exp. April '89. Taxes extra. 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we have imported Proffassi (Human Chorionic 
Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by all classes of patients. 


1. (a) Proffassi (HCG) 1000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 31/- per box. No. s.t. Exp. 

Aug. ‘87. 

(b) Proffassi (HCG) 2000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 54/- per box. No ST. Exp. 
Oct ‘85. 

(c) Proffassi (HCG) 5000 IU Lyophilised in box of 3 amps. with 3 solvents at Rs. 138/- per box. Exp. July 
‘86. No ST. 

2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box of 1000 IU x 5 
solvents at Rs. 36 1/- per box. Exp. April '88. L.T. extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 11U (FSH) + 80 (IU) (LH) Mfd. by M/s. Institute of 
Massone, Argentina. individually packed with solvents. Price Rs..98/- per box plus Sales Tax extra. Exp. Jan. 
'87 

. PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials x 1 gram. at Rs. 
. 254/- per box. Exp. June ‘86. No S.T. 
Gastroenterologists/Endocrinologists/Consulting Surgeons 
GLUCAGON Injection 1mg. with solvent Mfd. by M/s. Novo Industry, Denmark. Price Rs. 70/- per vial plus 
local taxes extra. Exp. Aug. ‘87, 

2. POSTACTON (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring AG, W.Germany in box of 5amps. X 10 

IU in £c.c. Price Rs. 56/- per box. Plus Local Taxes Extra. Exp. Aug. ‘86. 


ANTIDOTES 


. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s. Veb Arzneimittelwerk, GDR box of 10amps. X 250 mg. 
Indications: Antidote against hipnotics. Price Rs. 12/50 per box. Local taxes extra. 


. PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co.Ltd., Japan box 
of 5 amps. x 500 mg in 20 c.c. Indications: Antidote against organophosphate poisoning. Price Rs. 140/- 
per box. Local taxes extra. 


ANESTHETICS 
1. MYORELAXIN Forte (Succinyicholine Bromide Inj.). Mfd. by M/s. Veb Arzneimittelwerk, GDR Box of 10 
amps. x 250mg. each in powder form. Indications: Muscle relaxant. Price Rs. 38/47 per box. L.T. extra. 


Other imported Life Saving Drugs for Human & Veterinary use also available readily. Please write for ‘Booklet’ 
of Imported Life Saving Drugs. 


Please Contact: 


Gram: DIPHTHERIA 474704 
BOMBAY 419. Telephone 481412 


BHAGAT TRADERS 485309 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, POB. 16615. 
Matunga (E), BOMBAY-400 019. 
(Between Union Bank & Lions’ Clinic, Near Maheshwari Udhyan) 
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Metoclopramide and tardive dyskinesia 
in the elderly : 


Metoclopramide may cause several 
extrapyramidal side effects. Acute 
dystonic reactions, such as akathisia 
and spasmodic deviation of the eyes 
and hands, are more common in 
children and tend to occur early in the 
course of treatment. In adults they 
usually coincide with high peak concen- 
trations and disappear rapidly once the 
drug is stopped. Early claims that 
` metoclopramide did not cause parkin- 
soniandike symptoms have now been 
refuted. Parkinsonism induced by 
metoclopramide is more common in 
the elderly, has a more rapid onset 
than Parkinson's disease, and is usually 
quickly reversed when the drug is 
stopped. 


The suspicion that metoclopramide 
might be associated with the develop- 
ment of dyskinesia was first raised in 
1978, and further reports have fol- 
lowed. A recent article in the BMJ 
reported 11 patients with tardive 
dyskinesia associated with metoclopra- 
mide reported to the Swedish Adverse 
Drug Reaction Advisory Committee 
during 1977-81. The patients were all 
women with a mean age of 76. The 
average duration of treatment before 
the onset of symptoms was 14 months, 
and in only four patients was the dose 
above the recommended limit of 0.5 
mg/kg body weight. The Swedish 
authorities put the incidence of tardive 
dyskinesia in patients aged 70 or more 
having long term treatment at greater 
than one in 1000. The tardive 
dyskinesias are a group of neurological 
disorders producing persistent, repeti- 
tive, choreiform  faciolingual-buccal 


muscle groups, where they may 
resemble sucking, chewing, or lip 
smacking. They tend to disappear 
during sleep and are made worse by 
emotional stress and voluntary move- 
ments of the limbs. The symptoms may 
be mild and more upsetting to 
observers than to patients, but they are 
often severe, distressing, and incapaci- 
tating. Though by definition tardive 
dyskinesia occurs after medication with 
neuroleptic drugs, it often presents 
after treatment has been stopped. This 
is true also in the case of tardive 
dyskinesia associated with metoclopra- 
mide. Wy should this be? 


In addition to having cholinergic 
properties metoclopramide is a specific 


antagonist of dopamine 2 receptors in 
the brain, which are particularly 
associated with dopamine mediated 
inhibition of the release of prodeactin. 
(Drugs such as haloperidol are antago- 
nistic at the dopamine 1 receptors) The 
tardive dyskinesias are possibly caused 
by hypersensitivity of the dopamine 
receptors in the corpus striatum, so 
explaining why they may improve if 
the dose of metoclopramide is increa- 
sed, since this will restore the blockade 
of dopamine 2 receptors. Increasing 
the does is not, however, good clinical 
practice because a vicious circle will 
result. The hypersensitivity theory also 
explains why metoclopramide may be 
used to treat tardive dyskinesias 
induced by other neuroleptic drugs 
such as prochlorperazine and halope- 
ridol. 


Metoclopramide is widely .used for 


treating gastric stasis, nausea and 


vomiting, and reflux oesophagitis. It is 
also being used increasingly for minor 





ER 


‘symptoms such as nausea, and the dose 
may be increased above the standard 


10 mg three times a day if symptoms, 


are not improved. Metoclopramide has 
dose dependent kinetics, so an increase 
in does will produce a disproportionate 
rise in plasma concentration owing to 
the longer half life of the drug. 
Moreover, the drug seems to accu- 
mulate in patients with renal inpair- 
ment and also in elderly patients with 
apparently normal renal function. 


Once tardive dyskinesia induced by 
metoclopramide has developed its 
management is difficult. Earlier reports 
suggested that stopping the drug 
improves symptoms. Unfortunately, 
however, symptoms may become 
worse, and then the temptation may be 
to try alternative drug treatment. This 
should be resisted as further dopamine 
antagonism, while temporarily lessen- 
ing symptoms, will only result in their 
returning in a more serious form. 
Dopamine depleting agents such as 
tetrabenazine have a similar effect. 
The logical choice pharmacologically 
would be cholinergic drugs (such as 
physostigmine) or aminobutyric acid 
inhibitors such as sodium valproate, 
but results have been disappointing 
Anticholinergic drugs or levodopa will 
only worsen symptoms. 


Since little can be done once 
dyskinesia is established the emphasis 
must be on prevention. Should elderly 
patients not be given metoclopramide 
at all? Such a blanket contra-indication 
may not necessarily be justified. An 
incidence of dyskinesia of one in 1000 
patients taking metoclopramide does 
not necessarily imply a causal relation- 
ship. Dyskinesia often occurs spontane- 


ously in elderly patients, just as 
abnormalities of: postural movement 
were reported in patients with schizo- 
phrenia before the use of antipsychotic 
drugs. Blowers and Borison studies 2 
population of 500 patients in geriatric 
nursing homes using the abnormal 
involuntary movement scale for dyski- 
nesias and found spontaneous dyskine- 
sias in 13% — compared with 22% of 
patients who had received antipsy- 
chotic drugs and those who had not. In 
this study it was the combination of 
more than one neuroleptic drug that 
appeared to produce an increased risk 
of dyskinesias. On the other hand, Jeste 
and Wyatt’s findings indicated that the 
mean prevalence of dyskinesia among 
people in long stay institutions was 
about three times greater in those who 
had received antipsychotic treatment. 
Nevertheless, the Swedish study sug- 
gests that metoclopramide is much less 
likely to be associated with tardive 
dyskinesia than anti-psychotic therapy. 


The conclusion seems plain enough 
metoclopramide should not be used for 
trivial symptoms. Nor should its use be 
unnecessarily prolonged, because the 
duration of treatment appears to be at 
least as important as the total daily 
dose. For minor symptoms of gastric 
irritation an antacid is preferable in the 
short term, though, of course, long term 
Symptomatic treatment is not an 
alternative to diagnosis of the under- 
lying cause. If no treatable cause is 
found for nausea an elderly patient 
should not be denied antiemetic 
treatment-and it is reasonable to use 
metoclopramide in the short term 
provided that the dose is limited to 0.5 
mg/kg a day-10 mg three times a day 
for most patients. 
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for management of obesity and overweight 
and ensuing complications. 










INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 















Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced. 










Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 
Safe in combination with other drugs. 







For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporarv value. 


DU R AV I WN © Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 


Duravin acts in two stages. 









1, Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 











INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhdea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 







Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and for 

; in-the-bud feeling relief in Micturation difficulties. 

! DURAVIN IS FOR MEN ONLY. 










When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE 


A powerful aphrodisiac with effective stimulant action 


à AURA M forte duca an iilo Sexual Neuraesthenia, Debility, 







Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility ard infertility 








ue 
SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 


when "d bati PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFt 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 









Made in India by 


ra MALABAR CHEMICALS CO., 
3 PB. No. 7902, BANGALORE-560 079.. 
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1. Postnatal Care — The Midwife's 
Rele by Mr. Maureen G.G. Laryea. 
Publisher : Churchill Livingstone, Edin- 
burgh, London, Melbourne and New 
York. Price £ 4.95. 


Book available in India with: B.I. 
Publications Pvt. Ltd. Promotion De- 
partment, 61-63, Lakshmi Building, 
4th Floor, Sir, Phirezheh Mehta Road, 
Bombay-l. 


It is an excellant hand book for 
midwives. Management of a pregnant 
woman does not stop short with 
delivery. An equal importance needs to 
be given to the mother and baby during 
puorperium. Nursing care during the 
postnatal period is described in a very 
simple, nice and understanding way in 


this book. 
Dr. S. Revathi. 


2. The Care of the Elderly in 
General Practice: Author:M. Keith 
Thompson, Publisher: Churchill Li- 
vingstone, Edinburgh, London-Mel- 
bourne and New York. 


Book available in India with: B.I. 
Publications Pvt. Ltd., Promotion De- 
partment, 61-63, Lakshmi Building, 
4th Floor, Sir, Phirozshah Mehta Read, 
Bombay-400 001. Cost £ 14.95 


Keith Thompson who is himself a 
General Practitioner at Croydon Surrey 
has written on Geriatric Care with the 
double aim of providing valuable 
instruction as well as "inspiration" to 
those in general practice as well as 
others having a special interest in this 
field. Britain can well boust of a 
widening "Primary Care Service" for 
the elderly. (P.256). The book is a 
valuable contribution to modern trends 
in community Medicine and lays stress 
on ambulant and domicilliary care — 
not mere institution allied medicine. 
Very good chapters on disorders of 
musculo skeletol system, futurology of 
geriatric medicine and the section 
providing MULTIPLE CHOICE ques- 
tions and modified essay Question are 


of interest to all who aim to be good 
teachers. It is interesting that since 
1980 the examination leading to the 
diploma of FRCGP includes one 
question on geriatric management. The 
emphasis on geriatric medicine may 
appear far fetched in the developing 
Third World, but we can hardly escape 
the impact of this dedicated work on 
our plans for ‘Health for all’ by A.D. 
2000. A must for every medical library. 


Dr. P. Krishna Menon. 


i 8 * 


Women on oral contraceptives may find that their response to diazepam is 
different on the seven days in each 28 that they are not taking the pill. Some 
impairment of hand and eye coordination is common in patients on diazepam ; in the 
women tested the effect was more marked on day 28 than on day 10 of the cycle. 


(British Medical Journal — June '84) 
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1. Dr. OM. Sharma, Sharma Clinic, 
Luna Pani, Dist. Mandi (H.P). 


Q: What is the treatment of blocked 
fllopin tubes? 


A. Two things must be made clear : 


1. Have all other causes for sterility 
like Male factor, ovarian, cervical 
factors etc., been ruled out? 


2. Final word on tubal block can not 
be said with simple routine tube testing 
alone. 


Of late it has been found that apart 
from patency of the lumen, Good tubal 
peristalsis (which may be intergered 


Of late it has been found that apart 
from patency of the lumen, Good tubal 


peristalsis (which may be interfered 
due to adhesion) and ciliary activity of 
the endosalpinx cells are very impor- 
tant for normal fertility. 


Hysterosalpingogram will tell us the 
side and site of tubal block and also 
any abnormality in the tubes like 
hydrosalpinx. 


Secondly Laparoscopic examination 
and visualising the tubes with simul- 
taneous injection of methylene blue 
from below (called Chromotubation) 
will give an idea abouti) tubal patency 
ii) anatomy of the tubes, especially 
fimbrial ends, iii) tubal peristalis and 
also iv) peritubal adhesions. 


If there is a flimsy adhesion or mucus 
plug this may get released during 
injection of dye itself. Peritubal and 
Perifimbrial adhesion can be lysed 
through laparoscope itself. If the site 
and side of the block is identified, then 


tubal surgery is the treatment of the 
choice which of course has only 30- 
40% success rate. 


Diagnostic Laparascope gives extra 
findings also like i) visualisation of 
ovaries to rule out polycystic ovaries 
ii) evidence of ovulation by presence 
of stigma iii) Pelvic endometriosis etc. 


2. Dr. AZ. Natarajan, Chidambara- 
nathan Hospital, Anjugramam, Kanya- 
kumari Dt. Tamilnadu. 


Q: Kindly discuss abeut undue 
discharge from the nipple in certain 
women ? 


A: Discharge of milk not following 
delivery is called ‘Galactorrhoea’ — 
inappropriate lactation. This usually 
may or may not be associated with 
amenorrhoea. Causes are 1) Drugs 
like Phenothiazines, methyldopa, rau- 
wolfia alkaloid, metaclopromide, estro- 
gens, thyrotrophic releasing factors ete. 
2) Diseases like Hypothyroidism, Pitui- 
tary tumor (Prolactinoma) etc. 

3) Idiopathic. 


Of late, hyperprolactinaemia is found 
to be one of the causes for amenorrhoea 
and sterility. So hormonal estimation 
for Pituitary functions, Hypothyroi- 
dism, Serum prolactin and X-ray or 
scanning of the skull to ruleout pit. 
tumours are to be done. Expression of 
mild by squeezing will enly aggravate 
the condition. 


A thorough endocrinological profile 
is essential before starting the treat- 
ment. Hyperprolactinaemia with or 
without a tumour can be corrected with 
Bromocriptine. 
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First time in India MMR Vaccine is readily available 
MMR VACCINE AND MEASLES VACCINE IS REGULARLY AVAILABLE WITHOUT BREAK AT CHEAPEST PRICE 


1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavia make: Available in single dose ampoule with 
solvent at Rs. 45/65 per dose. Exp. July ‘85. But if stored in deep freezer then expiry is July ‘86. 


2. POLIORAL (Oral Polio Vaccine) italan make available in the packing of 20 doses in 4ml. 1 dose = 0.2ml = 
4 drops with dropper. Expiry: 6 months from the date of despatch/purchase. 


3. MORBILVAX (Measles Vaccine) Italian make ‘schwarz’ strain available with separate diluents and separate 
individually packed Italian make disposable syringe with needle in the following packings: Expiry: 21/6/86 


(a) One box contains 10 vials x 1 dose at Rs. 72/50 per box. 
(b) One box contains single dose vial at Rs. 8/50 per single dose 


4. CURATIN-ASTA (Tubecurarin Chloride) Mfd. by M/s. Asta-Werke, W.Germany in the packing of box of 10 
vials X 30mg X 10 c.c. and in box of 20 amps. X 1.5 c.c. at Rs. 289/- per box resptly. 


. ONCOLOGISTS/DERMATOLOGISTS 
, |. S-FLUOROURACIL INJECTION Mfd. by M/s. Spic, China in box of 5 amps. X 250mg/5c c. at Rs. 28/50 per 
box. 


2. VINCRISTINE SULPHATE INJ. Mfd. by M/s. Spic, China in individual packing of 1mg with solvent at Rs 
31/50 per box. Exp. Jan. '86. 


3. METHOTREXATE INJECTION £0mg in 5c.c. Rubber Capped vial Sterile Solution to use as desired. Mfd. by 
Ebewe Arznemittle Austria. Price Rs. 54/- per vial. Exp. Feb. ‘87 


O-STREPTOLYSIN reduced Hungary make in box of 10 amps. X 10ml at Rs. 252/50 per box. Exp. June '8€ 
Koch OLD TUBERCULIN (undiluted) Hungary make in 1c.c. vial of 100000 IU at Rs. 31/50 per vial. Exp. Dec. 
'B6. 

TRASYLOL INJ. (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in box of 5 amps. X 100000 KIU X 
10c.c, at Rs. 432/- per box. Exp. April '89 


The above prices ore net, but s.t./c.s.t. and freight forwarding charges will be charged extra 


Other imported Life Saving Drugs for Human & Veterinary use also available readily. Please write for booklet" 
of imported Life Soving Drugs. i 


For your requirements, 


Please Contact: 


M/s. Chandra Bhagat Chemicals 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, 
Matunga C. Riy., Bombay-400 019. 


Gram: TETANUS BOMBAY-400 019. 
Phone: 474701, 481412, 485309 
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A 24 year old boy was admitted in a 
hospital for dyspnea and cough — four 
months duration. Five years ago, he 
was told to have some heart disease. 
Can you spot for the diagnosis. 





Features compiled by Dr. Anilkumar 
Gaikwad, and Dr. M.B. Pisolkar, Dept. 
of Medicine, Medical College, Auranga- 
bad-431 001. (M.S.) 

The Answer is to be sent to Co- 
ordinate Editor, Antiseptic, P.O.Box 2, 
Sathyasal Nagar, Madurai-3 

The First ten correct entires would 
be acknowledged in May 85 issue. 
Answer to the January Quiz : 


. Marfan Syndrome. 


Answer to the February Quiz: 


1. Ebsteinsl’ Anomaly 
2. Lown-Ganong-Levine Syndrome. 


We welcome Quiz materials with 
clear. photographs from our readers to 
be published in our Journal. The 
materials can be sent to the Co-ordinate 
Editor, Antiseptic, P.O.Box 2 Sathya 
Sai Nagar, Madurai. 
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We congratulate the following doctors 
for the correct answers given to the 


Jan. 85 Quiz. 


l. Dr. R. Natarajan, 
Kumbakonam. ` 


2. Dr. A. Kathiresan, 
Madras-10 

3. Dr. Gomathi Annapurani 
Manjolai 627 420 

4. Dr. H. Hanumantha Rao. 
Nellore Dt. 


9. Dr. Jayaram Seshan 
Madras Cements Ltd., 


6. Dr. K. Mahadevan 
Theroor 629 704 


7. Dr. Mathew Jacob 
Rajnandgaon, M.P. 491 441 


8. Dr. N. Venkatarajaiah 
Karimnagar (AP) 


9. Dr. Dhruvakumar, 
Kaliyal 629 001 


10. Dr. K. Kamalnath 
Bangalore-560 021. 


Hepatitis-B (A form of Jaundice). 


During the May of 1984, a severe 
epidemic of Hepatitis B was prevailing 
in Ahmedabad and parts of Gujarat, 
which caused the deaths of a few 
hundreds. As a result of this, at the 
request of the Indian Government, 
supplies of H.B.Vax and Hepatitis-B- 
Immune Globulin were airlifted to the 
Civil Hospital at Ahmedabad. 


Hepatitis is an inflammation of the 
liver mainly and is usually viral, though 
alcohol and chemicals may be other 
causes. Hepatitis B can be spread by 
body fluids and secretions such as blood 
saliva and the person who is infected 
with the virus can contaminate any 
other person who comes into close 
contact with the infected person. It 
may also spread because of mosquitoes 
and bed bugs. An infected pregnant 
woman is likely to transmit her 
infection to the child at birth. 


People infected with the Hepatitis. B 
virus usually reveal the disease only 


after about six weeks which is the © 


incubation period of the virus. After 


this they have fever, nausea, Vomiting, |. 


have not appetite and have vague 
pains. The severity of the pain varies. 
The urine is dark yellow, and stools 
light with the skin and eyes appear 
yellow. Weight is lost. After the 
symptoms clear, recovery takes from 
three to six months, during the course 
of which the weight is regained. 
Normally a person once infected with 
Hepatitis-B, usually becomes immuni- 
zed to it afterwards. 


To prevent oneself from being 
affected by this virus, he can get himself 


immunized by the vaccine H B Vax 
which is a scientific advance, helping 
mankind in preventing loss of valuable 
life. This vaccine involves three injec- 
tions. The first two are given one month 
apart, while the third and booster is 
given after six months. Immunity 
develops after four to seven months of 
vaccination. | 


This vaccine may effectively be given 
to health care workers like doctors, 


nursing staff, pathologists, people 


working in cancer hospitals and the 
like. This vaccine is a boon to mankind 
in the prevention of the disease which 
might also be a killer. Science is always 
taking a step forward and this is 
definitely one of the longer leaps. 


(Coutesy: Reader's Digest — 84) 
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The diagnosis of toxoplasmosis : 

The best serological means of diag- 
nosing acute acquired toxoplasmosis is 
by assay of the specific IgM by an 
enzyme linked immunosorbent assay 


= (ELISA) using antibody class capture. 


This procedure is now available in 
British reference laboratories and is 
more sensitive and specific than the 
hitherto widely used IgM immuno- 
fluorescent antibody test. Single high 
titres of IgG antibody measured by the 
Sabin Feldman dye test and haemag- 
glutination tests are rarely useful in 
identifying recent infections ; theoreti- 
cally rising titres are helpful but, in 
practice, because of timing of samples, 
rarely are so. A rapid highly sensitive, 
and specific latex agglutination screen- 
ing test is becoming increasingly avail- 





able in general microbiological labora- 
tories in order to detect IgG antibody in 
sera. Specimens giving a positive result 
may then be forwarded to the 
reference laboratories for full investiga- 
tion. New methods of differentiating 
acute disease from chronic infection by 
detecting parasite antigens are being 
developed. 


(Courtesy : British Medical Journal — 
September 84) 
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Lung Exposure: 

The lung is the most sensitive organ 
of the thorax. In spite of its large 
functional reserves, its tissues have a 


very low probability of regeneration 
after a large loss of cells. It has been 
estimated that the thershold dose of 
non-fatal injury is above 5 Gy, and that 
the 50% probability is around 10 Gy. 
In all cases, the dose-effect curves show 


Sharp slopes. Radiation pneumonitis 
appears some weeks or months after 
exposure. It is a complex phenomenon, 


including oedema, cell death, cell. 


desquamation, fibrin exudate in the 
alveoli, fibrous thickening of alveolar 
septa, and proliferative changes in the 
blood vessels. The main non-fatal effect 


that appears is pulmonary fibrosis, | 


resulting principally from the damage 
to and response of the fine vasculature 
(capillaries, arterioles and vanules) and 
the connective tissues. The develop- 
ment of the lesions is highly influenced 
by the period of irradiation, the. dose 
rate and the volume of organ irradiated. 
After a nuclear accident, lung exposure 
can be considered to be uniform 
through the whole organ. The func- 


tional state of the lung, i.e. the changes 


due to other diseases or aging, also 


contributes to the marked variability in 
the development of acute lesions. 


The risk of death from lung exposure 
is assumed to start at levels around 15 
Gy delivered to the whole organ; the 
50% response is around 25 Gy. 


(WHO — Nuclear power — Series 
No. 16) 
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Is there any evidence that soft water 


increases the risk of cardiovascular or 
gastric disease ? 


A recent review summarises the 
practical implications of current re- 
search on the softness of drinking 
water and cardiovascular disease. The 
main conclusions of the British 
Regional Heart Study confirm that 
there is a highly significant inverse 
relation between the hardness of 
drinking water and mortality from 
cardiovascular disease. This relation 
persists when age, sex, and socio- 
economic and climatic effects are 
taken into account, and is not shown 
for mortality from non-cardiovascular 
diseases. After adjustment for climatic 
and socioeconomic factors towns with 
very soft water have about 10% higher 
cardiovascular mortality than towns 
with medium hard or harder water. 
Clearly the “water factor” is a 
relatively weak risk factor for cardio- 
vascular disease compared with ciga- 
rette smoking, raised blood pressure, 
or raised blood cholesterol concentra- 
tion. At present it is considered that 
cardiovascular disease mortality is 
influenced by water hardness or by 
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some factor closely associated with 
water hardness. Whereas it is reason- 
able to postulate a harmful factor in 
soft water or a protective factor in hard 
water, it is also possible that the 
relation between hardness and cardio- 
vascular disease may not be causal ; it 
may depend on an increased pre- 
valence of other risk factors for cardio- 
vascular disease in the soft water 
areas. In household water softeners the 
calcium and magnesium in the water 
are removed and replaced by an equi- 
valent amount of sodium. An increased 
sodium concentration is undesirable 
for water used for making up infant 
feeds, or for consumption by indivi- 
duals requiring a low salt diet. Apart 
from these instances. it is doubtful 
whether the removal of hardness is of 
any major consequence to health. 
Nevertheless, water softening can lead 


to increased plumbosolvency and 


occasionally to microbiological pro- 
blems, and so the provision of a non- 
softened supply for drinking and cook- 
ing is regarded as desirable. This view 
is supported by the British Water and 
Effluent Treatment Plant Manufact- 
urers Association. The studies of 
mortality and water hardness have 
shown no consistent association bet- 
ween stomach cancer and water hard- 
ness. There is no evidence available to 
suggest that there is any association 
between water quality and other 
gastric disorders. 


(British Medical Journal — May 84) 
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Treatment of advanced carcinoma of 
the prostate: 


High doses of ketoconazole, an anti- 
fungal agent in common use, drastically 
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but reversibly reduce serum concentra- 
tions of testosterone in men to values 
around the castrate range, and they 
also block production of adrenal andro- 
gens. An initial report of the use of 
ketoconazole as a primary treatment in 
patients with advanced prostatic can- 
cer is encouraging, though not all the 
patients reached or maintained cas- 
trate levels of testosterone and a strict 
eight hourly dose regimen is essential. 
It is unlikely that any single treatment 
aimed at reducing serum concentra- 
tions of testosterone will produce any 
substantial benefit compared with 
orchidectomy. The combination of a 
luteinising hormone releasing hormone 
analogue with ketoconazole blocking 
production of androgens by both the 
testes and the adrenals-should, how- 
ever, be worthy of much further study. 
Two patients treated with ketocona- 
zole who had relapsed after both 
conventional treatment and treatment 
with luteinising hormone releasing 
hormone. Both patients showed a fall 
in acid phosphatase. A further 17 
patients who were unresponsive to 
hormones and luteinising hormone 
releasing hormone have been treated. 
Seven have shown reductions in acid 
phosphatase and six have shown 
objective improvement, using nuclear 
magnetic resonance scans for local 
disease and radionuclide bone scans 
for metastases. Further falls in the 
already castrate concentrations of 
testosterone, dihydrotestosterone, and 
androstenedione without any altera- 
tion of plasma cortisol concentrations 
were seen in those patients who were 
able to take high dose ketoconazole, 
1200 mg daily. 


(Courtesy : British Medical Journal — 
(September 84) . 


The combination of methoxypsoralen and long wave ultraviolet light (PUVA) has 
proved a highly effective treatment for psoriasis, but a long term study of 1380 
patients found a substantial increase in squamous cell carcinomas, the risk rising 
with the dose administered. Fortunately these tunours are mostly curable by local 


excision. 


(British Medical Journal — May '84) 
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TB Treatment 


The Tuberculosis Research Centre 
(TRC) at Madras has evolved a 
universally accepted intermittent the- 
rapy to combat the disease. 


A tuberculosis patient can be cured 
if he or she takes drugs regularly without 
a break TRC’s acting director, told a 


group of visting newsmen recently. 


He said TB patients could take orally 
the prescribed drug regimen at home 


itself without getting admitted to a 
sanatorium where the treatment costs 
20 times more. 


The centre’s “Madras study” estab- 
lished to the hilt that infectious TB 
patients could be treated as out patients 
without added risk to other family 
members. 


According to a spokesmen the centré 
had now evolved some short-term 
regimens which included powerful 
drugs like rifampicin and pyrazinamide 
to encourage more patients to complete 
their course, of chemotherapy. 


The result of the efficacy of these 
short-term regimens, found successful 
under controlled conditions, was awai- 
ted. 


From concetrating on pulmonary 
tuberculosis, the most common form of 
disease, the centre has extended its 
activities to studies of tuberculosis 
affecting other organs. 


Doctors at the centre pointed out 
that modern chemotherapy resorted to 
as single drug treatment, could lead to 
a patient becoming resistent to it. 


Replying to questions, doctors said 
the short-term regimen was a period of 
six months during which time a 
tuberculosis patient was cured. The 
relapse rate was found to be small. 


The centre has the most modern and 
well-equipped cardio-pulmonary phy- 
siology unit to assess the cardiac and 
lung functions in various diseases. It 
has also recently added a fibre-optic 
bronchoscopy unit to study the functio- 
nal aspects of cells in the alveoli of the 
lungs in tuberculosis and tropical 
eosinophilia. 


The centre was engaged in formu- 
lating measures to prevent cardio- 
respiratory cripping, which occurred 
commonly even among tuberculosis 
patients who responded well to 
chemotherapy. 


The spokesmen said the centre 
undertakes special sensitivity tests to 
get a precise estimate of the drug 
sensitivity of cultures. It has also 
developed relatively simple drug sensi- 
tivity tests for use in small laboratories. 


The centre’s studies have shown that 
when sputum specimens were stored 
at room temperature for more. than 
three days, the cultivation of tubercle 


bacilli ^ was substantially affected. 


However, the smear results were not 


affected even with four weeks of 


storage. 


Hence it was practicable to establish 
central laboratories to which specimens 
could be sent for smear examination. 


The centre was a reference labora- 
tory for a series of controlled clinical 





trials in patients with pulmonary and 
silico-tuberculosis in Hongkong. 


The centre also has an immunology 
laboratory for the study of immune 
responses in tuberculosis, filariasis and 
leprosy, its ultimate objective is to 
develop simple, quick reliable and 
economic immuno-diagnostic tests for 
the three diseases capable of mass 
application. 


It has also studied the protective 
effect fo BCG vaccination. It did a 
double-blind community trial in Chin- 
gleput district. 


(The Eastern Pharmacist October '84) 


Undernutrition and infection make a 
lethal combination : 


Nutritional surveys of preschool 
children have shown that about half 
the children in the poorer commuities 
are under-nourished. These children 
have a low resistance to infection, and 
each minor illness tends to run a 
protracted course, which results in 
further deterioration of the children's 
nutritional state. Multiple pathological 
conditions may coexist, and many of 
the children who are admitted to 
hospital with protein energy malnutri- 
tion have other medical problems such 
as anaemia, vitamin deficiencies, and 
lower respiratory tract infections in- 
cluding tuberculosis. For these children 
even a trivial illness may precipitate a 
life threatening condition. 


The extent to which poor nutrition 
influences mortality is shown in a study 
of 3000 children aged 1-36 months in 
the Punjab. Child mortality doubled 
with each 10% decline in body weight 





below 809€ of the Harvard median. A 
similar study in Bangladesh showed 
that children who weighed less than 
65% of the Harvard median had a 
threefold higher death rate in the next 
two years compared with those whose 
weights were above this level ; the 10% 
of children with the smallest arm 
circumference had a five times higher 
risk of death than the top 10%. 


(British Medical Journal — June 84) 


Medical Status of Acupuncture: 


According to the American Medical 
Association, the practice of acupunc- 
ture in the United States is an 
experimental medical procedure, and 
should be performed in a research 
setting by a licensed physician or under 
direct supervision and responsibility of 
a physician. Although acupuncture 
seems to have a firm place in traditional 
Chinese medicine, it is undergoing 
changes year by year even in that 
environment. 


The A.M.A. Council on Scientific 
Affairs has concluded that acupunc- 


ture : 


1. Can alleviate pain and provide 
analgesia to permit surgery in as yet 
poorly defined circumstances. 


2. Does not provide in all surgical 
patients a reproducible and predictable 
level of analgesia or muscle relaxation, 
even though it is safe, simple to perform 
and free of postanaesthetic morbidity. 


3. Provides only temporary relief for 
patients with chronic pain and 


4. Should not be used as a sympto- 
matic treatment for undiagnosed or 





~ 


MO WP. 


IBRSTARC CET 


- - 
ee S 
pA 


IUD IGUYMNE ID 
77 ,5»p ar 
vci i 

" 


oa, Ga vih E 
AAT 
v 
A 


w 6 bb. 0.6.00 v4.29 qué da pe «a vase a 06S be qe 60000100 OOO 0 ce what se eehes eet enét2»tveseove 
OI IR ER RR LR SLE Ku of S M ID x. MC RIEN aterete Re OE OC GLO NRI M X MEC COCOA d 0 WORSE I RR an a i o lets e or ar anata tetera ue e ee RR NR EEEIEI e 2 0.8 6.600 06 wo 6 4 08 0 we 0 0 ee EATI cs cise 


eae T. 7 7 ge ta a a a a aT a a a a atu a a a qa ura a nou a acq n nio n a s n n m a n a a a a aa 


reat. OD DDR ete a eta a ee ee ee 
acerca IQ Roa RA ODD ee eee ED CODD eter D DD nnt MEC OLEO ECL a ete bieta a enatenetetstetetetstetetstatetetatatstatstatetetatetetatetststatetatstetstatetetatstetetetetstetytete® 


T2141 47,*, 5,7, t a a a ata a ura a a a ata e a a a a ura a n a e a a n a a Tu a qiu ha n n a RI a aed 


DoDOGDDDDDODOD oe te 6 6 6 8 6 4 #8 0 ee 6 oe 


at eda eh e a e te stele ate e sete ete a ss oe utet tuns ovens ass. 
1957 9557* 0*6» 57 4* 97 63 4 4949 4049 40 CO ut t utut tut t t tutum ttum tutu ar ttu 909 9 0 045,0 0 009,90 tutu aen OCC I eure at ere ed ste OC CO OCC OC OC UR E OCC MC a RECO E OCC rete statanstata tare state E O COOKIE OC - 
EO OOO LR A S EERO R E O ata ata ata O A LRL meresetete ratere sete terer 


Do 
fd4$»evevnwnasenevedovevotbsogpeetetdaveeevsvesaqonsevea A9 298084 «9900004 «9 8» e » « an" q'a'a'a 5 o s'a s"a "a a aoo s e s e a c e LEE EERE e o t e a s pe s o 0 e 9 e « a 2 v 4" o "e" a" eR a" a" a" o" a" a ee a a a a a ee 


serious disease except under the 


supervision of aphysician. 


In addition, the Council has stated 
that acupuncture is an unproven 


modality of therapy, that scientific 


assessment of acupuncture by control- 


led clinical trial is needed to establish 


its clinical worth, and that research on 


es acupuncture may provide important 
— — clues to the understanding of pain and 
-~ . perhaps of the placebo effect, as well 
. as to an explhnation of its mechanism 
E of action. 

i - (Courtesy: “Capsule” — October 
- 1984) 

; Iron Deficiency 

i Although the characteristic sign -of 
i iron deficiency is anaemia, a state of 
-. deficiency exists well before the 
—— anaemia becomes apparent. Those 
3 affected are mainly children below 
— school age, adult women of child- 
- — bearing age, and pregnant women: all 
— three are groups with a particularly 
- high iron requirement. It has recently 
|... been estimated some 200-250 million 
= J women suffer from iron deficiency 


anaemia; the number of children 
affected is probably about the same, 
which means that at any time there are 
about 500 million people with anaemia 
due to iron deficiency. Folic acid 
deficiency is an associated condition 
frequently found in pregnant women. 


Anaemia develops so insidiously that 
it often remains unrecognised at the 
beginning. Ultimately, however, it 
affects the individual's well being, 
resistance to infection and capacity for 
prolonged physical effort. Iron defici- 
ency is not usually due to inadequate 
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intake of iron, but to insufficient 
absorption of it in the intestine. 
Absorption can be increased by 
changing the diet, but this approach is 
difficult in practice owing to eating 
habits and cost. There are other 
methods of prevention; the regular 
administration of an iron supplement 
as a medicine, and the addition of iron 
to a foodstuff. The latter method is 
employed in many industrialised coun- 
tries, where iron is added to baby foods 
and bakery product; despite some 
earlier problems, it seems to be working 
effectively and to have contributed to 
the reduction of iron deficiency 
anaemia. Research is being carried out 
in developing countries on the possibi- 
lity of adding iron to commonly used 
spices and flavourings such as salt, fish 
sauce or sugar, but it is still too early to 
say whether or not this approach will 
be successful. In many developing 
countries it is impossible to fortify food 
with iron ; consequently, health autho- 
rities distribute iron supplements in 
the form of tablets or syrup to the 
groups most at risk, i.e. children and 


pregnant women. These distribution 
programmes take a great deal of time 
and, although the iron preparations are 
fairly cheap, the programmes end up 
being relatively costly owing to the 
large number of personnel required. 
Evaluation is difficult, but it does 
appear that the aims of most of these 
programmes have been only marginally 
achieved and that more research is 
needed to improve their efficiency. 


(WHO — Oct. 1984) 


now but unpasteurized goat milk 
cheese is still being brought in from 
Mexico and either sold or given to 
people here in the US', said Mr. 
Perdue. "It can make them verv sick." 


(Texas Medicine — December 1983) 


Oral Cholera Vaccine: An effective 
oral cholera vaccine to replace the 100- 
year old injected vaccine has been 
developed and will be tested in a field 
trial during the coming cholera season 
in Bungladesh. 


According to Dr. William B. Gree- 
nough, director of the Dhaka based 
international centre for diarrhoeal 
diseases research, the new vaccine is 
one of the several developed by a 
collaborative effort of scientists in 
Sweden, France and the United States 
at the centre. 


He said that it has been tested for 
the past three years on volunteers in 
the United States and was found to 
prevent cholera in 97 percent of the 
subjects. 


(BIMA — December 1983) 


Endoscopic Management of biliary 
tract disease: Endoscopic sphinctero- 


tomy was originally developed for 


treatment of postcholecystectomy cho- 
ledocholithiasis in elderly patients. Its 
indications have been expanded to 
include treatment of common duct 
stones in high-risk patients with 
gallbladders, relief of obstruction in 
papillary stenosis, and palliation of 
inoperable ampullary tumors. Pre- 
operative decompression of obstructed 
bile ducts by endoscopically placed 
nasobiliary drains can lower surgical 
morbidity and mortality rates. Perma- 


nent biliary endoscopic stents have 
-obviated surgery in some cases. 


(Texas Medicine — March 1984) 


Saliva Test may Aid Birth Control: 
Two biochemists from the University of 
Western Australia, working on a long- 
term research programe into human 
milk and breast feeding, have dis- 
covered what they believe to be a 
simple test for female fertility. 


Dr. Peter Hartmann and Ph.D 
student Colin Prosser have found that 
glucose levels in the saliva of women, 
both lactating and non-lactating, in- 
crease dramatically five days before 
and six days after ovulation. 


This finding followed the discovery 
that glucose levels in breast milk 
changed at exactly the same times hut 
in the opposite direction-down. 


The researchers have been testing 
the saliva of about 20 women who 
were not breast feeding, and every 
reading, from the tests had confirmed 
the initial finding on the rise in glucose 
levels. During the next three months a 
further 100 women will be observed in 
continuing experiments. 


Dr. Hartmann said the test involved 
placing a few drops of saliva on a 
special strip of card containing a 


chemical that reacted to glucose and 


showed results by colour changes. The 
team's work showed that the saliva 
testing method would alert a woman 
well in advance of her entering her 
fertile period and also when she was 
clear. It would not ouly help women 
who did not want to conceive but also 
those who. wanted a baby, by showing 
her the best time to try for conception. 
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SYNAMOX’ 


AMOXYCILLIN TRIHYDRATE 
the prescriber’s preference in the treatment 
of a wide range of infections 


e Superior absorption e Better efficacy 
e Greater safety € Convenient dosage 


PRESENTATION: 


SYNAMOX CAPSULES SYNAMOX FOR SYRUP 

Strips of 3 capsules. Each capsule of Bottles of 30 ml dry syrup 
Synamox provides Amoxycillin containing Amoxycillin Trihydrate 
Trihydrate equivalent to 250 mg granular powder. When 
Amoxycillin. reconstituted each 5 ml syrup will 


Strips of 3 capsules. Each capsule of i Sy Male R 2 ABIQUyOI e 
Synamox provides Amoxycillin is rie dod in the M ek 
Trihydrate equivalent to 500 mg p Pack. 
Amoxycillin. 
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SARABHAI SARABHAI CHEMICALS 
A Division of Ambalal Sarabhai Enterprises Ltd 
MIN * BARODA 390 007 SCAD682 
Sarasnat}) Medicines you can trust 
Y % Registered Trademark of ASE Ltd. 












Phenzyn-A. \ \ 
which is a better tolerated anti-rheumatic preparation : 


€ PHENZYN-Acontains 6 PHENZYN-A prevents 6 PHENZYN-A is better 











Oxyphenbutazone and epigastric discomfort, tolerated on long 
Magnesium Trisilicate. whioh is quite continued therapy. 
Oxyphenbutazone is common when 

released after the Oxyphenbutazone is 

release of Magnesium used alone 

Trisilicate, 

Composition Indications Dosage 

Each tablet contains : Rheumatoid arthritis, Adult : 2-3 tablets per day 
Oxyphenbutazone | P osteoarthritis. various chronic in divided doses or as 


150 mg. Magnesium rheumatic diseases, directed by the physician. 
Trisilicate | P. 250 mg ankylosing spondylitis. 

acute gout and various other 

inflammatory conditions. 


PASTEUR LABORATORIES PVT.LTD. 


2. Bidhan Sarani, Calcutta- 700 006 
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THE ANTISEPTIC 


ALTERNATIVE MEDICINE 


DOCTOR: Here is the chance to give a better treatment to your patients. By learning Alternative 
Medicine, you can caure those diseases where the usual treatments fail. 


Prince Charles of England (The Prince of Wales), addressing the British Medical Association (BMA) 
said "... When it comes to healing people, account has to be taken of those, sometimes long 
neglected, methods of medicine which can bring considerable relief to an increasing number of 
people." 

The conservative BMA has found that it is quite true. And the World Health Organisation (W.H.O.) is 
actively promoting Alternative Medicine. 


We are sponsoring a correspondence course in Alternative Medicine for registered medical 
practitioners. !t includes: 1) Hypnotism & Hypnotic therapy. 2) Lexis therapy 3) Acupuncture, 
Acupressure, Moxibustion & Cupping. 4) Simple and effective remedies from ancient manuscripts 
5) Effective drugs from Ayurvedic, Sidha, Unani and other traditional systems of emedicine. 
6) Absolute Naturopathy 7) Those wonderful herbs that heal. 


This course also includes a topic on the recent advances in Modern Medicine (Allopathy). 


For detailed prospectus and application form, send Rs. 1 5/- (Money order or crossed Postal order) 
to Dr. George Zachariah MBBS, MD, Consultant, Dept: of Alternative Medicine, Sentrum Hospital, 
Koothattukulam, Kerala 686 662. 


M.D. COURSE ACUPUNCTURE 
SRI LANKA D.A.C./M.D. COURSE 


at 
Coimbatore City 
Applications are invited from Doctors for M.D. (Affiliated to Medicina Alternativa) 
Course of Medicina Alternativa, Sri Lanka as well 
as M.D. Course of Indian Medical Acupuncture 
Society, India. 


Applications are invited from qualified Doctor 


Apply with postal order of Rupees ten for the DAC and M.D. course in Acu. Therapy 
for detailed prospectus and commencing from 21st April to 30th April 1985 
detailed information to: by Eminent Acupuncturist Prof. L.N. Kothari M.D. 
Ph.D at Red-cross building, Coimbatore- 18; for 
details: Doctor Mrs. Saraswathi Panneerselvam, 


INDIAN MEDICAL ACUP 
CUPUNCTURE V.M.C. Colony, Coimbatore-40, Tamil Nadu. 


TRAINING AND RESEARCH CENTRE 
KOTHI CHAR RASTA 
BARODA-390 001 
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Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 







Estu 1922 
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Page: 400 Founded by the late 






Size: 9" X 715" Dr. U. RAMA RAU in 1923 
Illustration: 160 ee j 
Whole book on Publisher 






art paper R. LAKSHMIPATHY 


with hard cover. 
Price: Rs. 200.00 









SUBSCRIPTION RATES 





Annual Subscription: Rs. 18/- 
Published by: (Pp : 
Indian Medical Acupuncture C (Post Paid) 
Training & Research Centre Single Copy : Rs. 2.00 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A special concession of 2095 
will be given; send a draft of 
Rs. 160/ - with order. 


Editorial & Publishing Office 
Professional Publications (P) Ltd. 


P.O. Box No. 2 |Madurai-625 003 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very 
less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. 


Following are the Ointments Required or Daily Dispensi 


BENEM “O” — 0.3 gm. 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm 
Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT Tn 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596 ; Cream Base q.s. - 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream 
base q.s. : 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 396. 


BELLAPHENTONE: 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. 
. CODITION TABLETS 
Apc Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 
mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg.; 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C: 12.5 mg. Vit. D2:100 LU. . 
NYPAMOLE TABLETS 
Cohts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
COMMON TABLETS. 
BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS LP. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


Also manufacturing many other tablets and ointments- 
Contact 


NYMPH LABORATORIES 
164, S.B. Marg, Lower Parel, Bombay-400 U13 
Phones: 492750, 4926491 Grams: 'NYMPHLABS 
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The Exclusive Gynaec Range 











Non specific vaginitis 


| Saprophytic infection after radiation 
TRIPLE SULFA hé 


CREAM FOR Secondary bacterial invasion in vaginal 


candidiasis and trichomoniasis 










Senile vaginitis in post menopausal 


women 
* Dyspareunia associated with atrophic 


vaginal epithelium 

















Painful urinary tract infections like 
cystitis, urethritis and pyelonephritis — 


NEPHROGESIC* 
TABLETS FOR 









MASSE* 
CREAM FOR 





* Prophylactic use during prenatal period 
* Healing of fissures during lactation .9 











* The 100% effective and highly 
acceptable way to contraception 

* The ideal safeguard for the 6 critical 

months following sterilization 






DELFEN* 
CONTRACEPTIVE 
CREAM 


For more information please write to MARKETING MANAGER (CILAG) 
ETHNOR LIMITED 
30. FORJETT STREET, BOMBAY 400 036 


* Trademarks 


Contra-indications $ 

Known or suspected pregnancy * History of QE VES dd 

ectopic pregnancy » Bistortions of the Adverse reactions $ = 

uterine Cavity or cervical canal * Acute After insertion some women are troubled by 

pelvic inflammatory disease or history of uterine cramp * Syncope. bradycardia and 
elvic inflammatory disease * Endometritis * other neuro-vascular episodes may occur 
nf ected abortion in the past 3 months * during or immediately after insertion or 

Cervicitis * Known or suspected malignancy removal of IUDs Intermittent bleeding 

of the IeoroDuctive organs *« Undiagnosed prolongation of menstruation and an 

vaginal bleeding * Disturbance of the biood increase in: menstrual blood loss are to be 


clotting mechanism * Wilson's disease * expected. especially during tne first two or 


Allergy to copper * Copper IUDs should not three cycles T Ho 
be used with pessacies containing organic For Warnings & Precautions Use during 
mercury compounds » Severe anaemia » breast feeding P efer Prod ict Safeguards 


Imported & Marketed by 7 Hferf ry 
Manufactured by Med by IIEP 
Multilan s. a. Switzerland 38. Chowringhee Road Calcutta 700 07 1. 
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GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums. 


TEETH: Painful, Shaky, Aching, Hyper-sensi- 
tive, External Stains. 

MOUTH & THROAT: Stomatitis, Glossitis, 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. 
ORAL MUCOSAL LESIONS: Leukoplakia etc. 


















omm Safe, Simple, Quality products of choice 


easily crushable tablets 
G CIR Gum & Oral massage 
e Dentifrice « Rinse « Gargle 


Onset of relief in 2-3 applications. e Marked improvement in 2-3 days. 








After tooth Extraction and Gingivectomy: 
G32 powder as a pack to stop bleeding. 


How to use G32:e Crush 1-2 tabs to powder. 
eApply it & massage over gums, teeth and 
inside the whole mouth. e Hold & swirl it with 
cheek movements for 5 minutes. e Then rinse 


and gargle with water. Repeat 2-4 times a day 
as necessary. 


SOO KTYN in Acidity syndrome ic aene dd 













INDICATIONS: Acidity, Flatulence, Dyspe 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss 
of appetite, Colic, Gastro-Cardiac Syndrome. 
as adjuvant to minimise side effects of: 
analgesics, antibiotics, anti-inflammatory 
drugs etc. 









ment adopted line of treatment. 


FORTEGE for ‘FATIGUE’ 


Tones up Neuro-Glandular, Neuro- 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: 
1-2 tabs once or twice a day. 


in Females: Menopause syndrome. Frigidity, 
Housewife fatigue: 2 tabs bd or tds for 1-6 


ENLARGED 
PROSTATE 













even in severe symptoms | 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


in Liver diseases: to potentiate & to comple- 


Muscular & Genito-Urinary Systems 
and improves metabolism. 


Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 


available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
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287 Intracranial Tumours Intracranial tumours are usually diagnosed and 


Dr. B. Ramamurthi treated by neuro surgeons. That doesn't mean a 
general practitioner can miss one. This article 
familiarises the disease to practicing doctors. 


299 Condom in the Prophylaxis There are not many methods to prevent the 


319 


of sexually transmitted occurence of sexually transmitted diseases. The 

Diseases use of drugs as Prophylaxis is discouraged by 

Dr. P. Jeyasingh, | venerologists. “Condom in the Prophylaxis of 

Dr. SD. Fernandes, and sexually Transmitted Diseases gives a clear pic- 

Dr. TBBSV Ramanaiah ture of how to make use of the condom in preven- 
ting the occurrence of sexually transmitted Disea- 
ses. The article is highly informative. 
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EDITORIAL: Nifedipine Though Nifedipine is a drug belonging to the spe- 


ciality of Cardiology, it should not remain new to 
the general practitioners. Our intention of dis- 
cussing about this new drug is to make general 
practitioners aware of its uses. 
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Founded by the late Dr. U. Rama Rao 


.... from the Publisher 
Dear Doctor, 


| am pleased to announce that the next 
special issue will be on Gynaecology. This 
special issue which is expected to run to 
100 pages will be a separate booklet 
and will be published along with the 
Antiseptic, June 85 issue. 


Gynaecology Special, like the Cardio- 
logy Special published in January 85, will 
be highly informative, scanning all the 
recent advances and the imminent findings 
in the field. 


On a survey, it was found that many 
doctor-parents desired to put their off- 
springs into Medical Colleges or the 
young doctors aspiring to specialise have 
very little information on courses available 
and the various institutions offering the 
courses in India and abroad. This has 
prompted “The Antiseptic” to run a 
regular page covering this sphere. This 
will be announced very shortly. 


Yours cordially, 


RLA LM 


(R. Lakshmipathy) 


Publisher 
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Intracranial Tumours 


B. RAMAMURTHI 


These are broadly spoken of as 
intracranial space occupying lesions 
and include neoplasms, abscesses, 
haematomas, granulomas, etc. They 
cause symptoms in two ways: 


l. By increasing the intracranial 
pressure. | 


2. By focal damage to the brain. 


(A) Increased Intracranial Pres- 
sure: 

The skull is a closed cavity and any 
extra matter accumulating inside will 
increase the intracranial pressure and 
compress the brain. Intracranial pres- 
sure may also increase if the lesion 
blocks the cerebrospinal fluid path- 
ways and leads to accumulation of the 
CSF under pressure. 


When the intracranial pressure 
rises, it causes the following symp- 
toms: 


I. Headache 

Headache is a common symptom 
seen in general practice and is often 
due to simple causes. But it is also a 
symptom of an intracranial tumour. 
Hence when headache is not relieved 
by ordinary means, you must think of 
increased intracranial pressure. Head- 
ache from increased .. intracranial 
pressure is usually worse in the middle 
of the night and early mornings. It also 
gets worse on stopping or bending 
forwards. This headache may be in the 
temporal region or the frontal region or 
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it may be at the back of the head or the 
neck. Pain or ache in the back of the 
neck is of very serious significance 
(Take immediate action in cases of 
pain in the back of the neck). 


2. Vomiting: 

Vomiting is also a sign of increased 
intracranial pressure. If, in any case of 
vomiting, you cannot find any reason 
for the vomiting in the food or in the 
gastro-intestinal tract, immediately 
think of the brain. This is more 
important in children. Vomiting may 
be the earliest sign of raised intracra- 
nial pressure in children. Children 
may not complain of headache or 
dimness of vision. Hence in any 
unrelieved vomiting, think of intracra- 
nial causes. 


3. Dimness of vision: 


This is a most important and tragic 
sign. Intracranial pressure must be 
diagnosed before vision begins to be 
affected. At least after the vision is 
affected, you must think of intracranial 
pressure. Only when the intracranial 
pressure has persisted for some-time, 
it affects the optic nerves and then 
leads to dimness of vision. When the 
patient begins to complain of dimness 
of vision, already. some weeks have 
passed since the optic nerves began to 
get affected. So dimness of vision is an 
emergency. and requires immediate 
investigation, . - 
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The only way to diagnose pressure 
on the optice nerve is TO USE THE 
OPHTHALMOSCOPE. This instru- 
ment is worth its weight in gold, 
because by this instrument you will 
save a number of lives ; more than lives, 
you will save vision. Please use the 
ophthalmoscope in every case of 
suspected neurological disease. This is 
a most important maxim. 


In increased intracranial pressure, 
the optic disc becomes hyperaemic and 
its margins look blurred. This is 
known as papilloedema, and is caused 
by obstruction to the venous return of 
the optic nerve and retina. When 
papilloedema persists for a long time, 
it goes on to atrophy and the patient 
becomes completely blind. In papil- 
loedema, the field of vision contracts 
all round the periphery, and there is 
enlargement of the blind spot. 


When intracranial pressure remains 
unrelieved for months it ultimately 
leads to loss of consciousness and 
death. 


(B) Symptoms due to Focal 


damage: 

The second set of symptoms of 
space occupying lesions is caused by 
changes in the affected area of the 
brain. This may lead to irritation or 
loss of function. When the lesion 
irritates the brain, it causes focal 
irritative signs e.g. focal convulsions. 
When the lesion leads to loss of 
function of a part of the brain, the 
patient exhibits progressive loss of a 
particular function e.g. gradually 
increasing paralysis of one limb, 
gradual loss of vision in one eye, 
gradual loss of hearing in one ear, 
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gradual loss of memory, etc. By 
examining the patient and noting 
down his defect, you can form an idea 
of where the lesion is arising from. 


Lesions in the frontal lobe cause 
impairment of intelligence and judge- 
ment. The patient may exhibit careless 
social behaviour. Urinary inconti- 
nence also may occur. 


Lesions in the sensorimotor area 
cause focal fits and focal paralysis of 
the upper or lower limbs or the face. 
Parietal lobe lesions make the patient 
neglect the opposite side of the body 
and occipital lesions cause hemianopia 
of the opposite side. Temporal lobe 
lesions may cause temporal lobe 
epilepsy, and memory changes. Dys- 
phasia may occur if the left temporal 
lobe is involved. Deeper lesions in the 
basal ganglia or the brainstem would 
result in appropriate neurological 
deficits. 


In the posterior fossa, lesions may 
occur in the midline posteriorly, 
(vermis) laterally (in the cerebellar 
lobes) antero-laterally (in the cerebel- 
lopontine angle) or anteriorly in the 
midline. Vermis lesions, common in 
children, cause ataxia in gait. Cere- 
bellar lobe lesions lead to ataxia and 
incoordination of the upper and lower 
limbs. Cerebellopontine angle lesions 
cause 5th, 7th and 8th nerve signs, in 
addition to cerebellar signs. All these 
lesions tend to raise intracranial 
tension early. 


In every case of suspected intracra- 
nial pressure, whether there are any 
focal signs or not, it is essential to 
immediately forward the patient to a 
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suitable centre for further tests and 
treatment. Delay will make the 
prognosis worse. This has to be 
emphasises to the patient and his 
relatives. Once the patiert loses his eye 
sight, he is not grateful to you even if 
his life is saved by heroic surgery later 
on. 


The common signs and symptoms 
of intracranial tumours are: 


. Head ache 
. Vomiting 
. Dimness of vision 
. Focal epilepsy 
5. Progressive loss of function in 
any part of the body 


6. Hallucination, mental changes, 
loss of memory etc. 


When any neurological lesion 1s 
gradually progressive, then it must be 
understood that there is a gradually 
growing lesion in the nervous system. 


In Children: 


In children, in addition to the 
symptoms that have been described, 
the common symptom will be diffi- 
culty in walking. If any child who has 
been normal begins to trip of fall 
unnecessarily without a sufficient 
cause, you must suspect an intracranial 
lesion. 

Children do not complain of 
dimness of vision unless they are of the 
school going age. Hence you should 
not wait for this symptom to set in. 
Children many not often complain of 
headache. An enlarging head may also 
be indicative of an intracranial lesion 
in children. Vomiting is a common 
sign of intracranial pressure in 
children. 


The methods of investigation of 
intracranial tumours are as follows: 


1. A complete neurological and 
visual examination (fundus and fields) 


2. Plain X-rays of skull 


3. Electroencephalography — (to 
record the electrical action of the 
brain) 


4. Angiography by injecting a 
radioopaque dye in the carotid or the 
vertebral artery, X-ray pictures can be 
taken to show the pattern of the blood 
vessels (occasionally done) 


5. Ventriculography (by introdu- 
cing air into the ventricles, their shape 
and size are outlined). (Not done 
nowadays). 


6. Echoencephalography demons- 
trates any shift of the midline, by the 
use of ultrasound. 


7. Computerised axial tomography 
(CAT. Scan) is the most important 
investigation and gives valuable infor- 
mation without any invasive techni- 
ques. In this investigation, the density 
of various intracranial structures is 
measured by X-rays and the result 
converted into a composite picture by 
the computer. Intracranial lesions can 
thus be visualized in the scan. 
Displacement or enlargement of the 
ventricles is well seen. C. T. Scan also 
shows the presence and extent of 
cerebral oedema. 


By these aids at our disposal, we are 
able to accurately localise the lesion 
and then remove it by operation. Often 
you may have to advise a patient with 
intracranial tension, because on your 
advice will depend his line of action. 
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You must advise him to get investiga- 
ted and treated early. 


The intracranial tumours include 
not only new growths but also other 
space occupying lesions like haemato- 


ma, , abscesses, tuberculoma, etc. 
Tuberculoma is a common intracrani- 
al tumour in our country and it 
responds very well to antibiotics and 
surgery. The other common tumours 
are meningiomas that arise from the 
dura and gliomas that arise from the 
brain substance. 


Another common tumour, is the 
neurofibroma arising from the 8th 
nerve. These tumours cause deafness. 
By pressure on the adjacent fifth 
nerve, they cause corneal anaesthesia 
as an early symptom. So in every case 
of unilateral deafness look for corneal 
anaesthesia and, if present, the patient 
must be advised immediate investiga- 
tion. 


Pituitary tumours are also common 
and cause symptoms by endocrine 
changes, by pressure on the optic 
nerve, or in late cases by increasing the 
intracranial pressure. In every case of 
difficulty in vision or in patients with 
endocrine problems like obesity, loss 
of libido, amenorrhoea galactorrhoea 
etc always examine the fields of vision. 
The confrontation test is simple and 
easy to perform. Nowaday we should 
diagnose pituitary tumours from 
endocrine signs alone like galactorr- 
hoea, amenorrhoea, loss of libido etc. 


It is essential to remember that 
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intracranial surgery has advanced 
greatly and the risks are comparable to 
surgery in other parts of the body. 
Modern anaesthetic techniques and 
neurosurgical operative technique 
have advanced so much that the 
present day mortality in intracranial 
tumour surgery is less than 2% 
provided the intracranial pressure is 
not high. Hence the one factor on 
which the mortality depends is 
EARLY DIAGNOSIS. In early cases 
of intracranial tumours, prognosis 
from surgery is excellent, provided the 
lesion is not malignant. But when the 
case is diagnosed late, the risks 
correspondingly increase. This could 
be avoided by only one method and 
that is by your using the ophthalmos- 
cope and thinking of intracranial 
lesion. 


Summary: 
1. Intracranial tumours are common. 
2. Early diagnosis is most important. 
This is done by: 

a) bearing in mind the possibility of 
intracranial tumours. 


b) by using the ophthalmoscope in 
every neurological condition 


c) by carefully examining all cases 
of headache dimunition of vision, 


vomiting, progressive neurological 
paralysis, focal epilepsies and endo- 
crine deficiencies. 


3. Earlier the diagnosis, better the 
prognosis. 


4. Don’t forget the ophthalmoscope. 
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“Hepatopleural Empyemas" 


A New Diagnostic Approach 
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Pleural empyemas are not only a 
disabling condition, for the patient 
but to the surgeon also. Empyemas 
due to pulmonary pathology are easy 
to diagnose but often difficult to treat. 
A rare pleural empyema due to hepatic 
pathology is difficult to diagnose as 


well as to treat. Common diagnostic 
procedures are usually a failure in 
these cases, thus early diagnosis and 
appropriate treatment of hepato- 
pleural empyema is necessary to avoid 
the suffering, morbidity and mortality 
associated with chronic empyema. In 


Table 1 


Age — Incidence 


Age (in years) 


Less than 10 
Ho — --29 
210 30 
Slc. = 40 
Above 40 


Hepato-pleural 
Empyema 


Other 
Empyema 


Table 2 


Sex — Inceidence 


Hepato Pleural Empyema Other Empyema 


27 18 
3 12 
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the present study a simplified confir- 
matory test has been used for diagnosis 
of these cases. 


Material and Methods 


' The study was conducted on 30 
patients, who were divided into three 
groups: 


Group I — 30 cases of hepatopleural 
empyema. 


Group II — 30 cases of other 
empyemas (Control) 


Group III — 30 cases of post 
operative drainage of chest cavity 
(Control). 


A detailed clinical study of each 
case was made and a new diagnostic 
method, for the diagnosis of hepato- 
pleural empyema was performed in all 
cases to o evaluate the usefulness of the 





utum was examined for A.F.B., 
Culture and sensitivity and fnr 
Entamoeba histolytica (EH), Simulta- 
neously stool was also examined for 
_E.H. Skiagram of chest was done in all 


- 'Cases. 


Thoracocentesis was performed and 


naked eye as well as microscopic 
examination of pus for E.H. was done. 
Pus was. aho sent for culture and 


|- - sensitivity. - 


Pleural fluid of empyema cases and 

drainage of post operative patients was 
. examined for the presence of bile salts 
and bile Pigments. by the follewing 
tests : | 


k 4 (A) Test for bile pigments: 
AL. Diazotisation Test: Few ml of pus 


was taken and centrifuged and clean 
supernatant fluid was obtained. 1 ml 
of the fluid was taken to which 0.5 ml 
of Diazoreagent and 0.5 ml. of 
ammonium sulphate were added. 
Then 8 ml of absolute alcohol was 
added ‘to it. It wasethen filtered and 
read after half an hour against absolute 
alcohol as black-pink colour seen in 
positive cases. 


II. Multistix Test: Multistix (Rea- 
gent Strip) was dipped in the pus for 
20 seconds for bilirubin and the cólour 
change was seen and compared. 


(B) Test for Bile Salts: 


Hey's sulphur test — the test is 
based on the fact that bile salts when 
present lower the surface tension. The 
clean supernatant part of pus was 
taken in beaker at room temperature 
and was sprinkled a little dry 
powdered of sulphar on to the surface. 
The sulphar powder sinks in the 
presence of bile salts but remains 
floating in negative cases. 


Observations 


The study included 60 patients of 
empyema, out of which 30 patients 
were of hepato-pleural empyemas, 30 
cases of other empyemas and 30 post 
operative (after thoracic surgery) 
patients were taken in control group. 


A detailed clinical study of each 
case was done and a new biochemical 
test was performed for the diagnosis 
of hepatopleural empyema and the 
usefulness of the method was evalua- 
ted. 


Majority (66.6%) of the patients of 
hepatopleural empyema were in age 
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HEPATOPLEURAL EMPYEMAS 


Table 3 
Symtomatological Pattern 


Symptoms HepatoPleural OtherEmpyema 


Empyema 
No. of Percentage No.of Percentage 


cases cases 


Chest Pain 12 40 46.6 
Fever with Chills 16.6 6.66 
and Rigor 

Breathlessness 70.0 
Cough ) f 43.3 
Referred Pain 3.33 
Right Shoulder 

Pain Right upper 6.66 
abdomen 

History of Diarrhoea 8 . 13.3 


Table No. 4 


Various Signs observed in two groups 


Hepato-pleural OtherEmpyema 


Empyema 
No. of cases Percentage 


No. of Cases Percentage 


. Pleural Effusion 22 73.3 26 86.6 
. Consolidation 26.6 6 20.0 
. Intercostal Tenderness ! 70.0 4 13.3 
. Hepatomegaly 40.0 — — 
. Jaundice 3.33 — — 


wk WO N m 


group of 31-40 years, while other 
empyemas were common in the age 
group of 21-30 years. The male and 
female ratio was 9:1 and 23:2 
respectively (Table No.1 and 2). 


Majority of patients (86.6 percent) 
belonged to insidious type of hepato- 
pleural empyemas, while only 13.496 
patients were in acute stage with 
toxaemia and dyspnoea. 


The symptoms like chest pain, fever 
with chills and rigor, dyspnoea, cough, 
referred pain to right shoulder, pain 
right upper abdomen, history of 


diarrhoea were similar in both groups 
of patients (Table No.3). 


Signs of pleural effusion and 
consolidation were present in both 
group of patients, characteristic signs 
like intercostal tenderness, hepatome- 
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galy and jaundice were commonly seen almost the same percentage in both 
in cases of hepatopleural empyema tne groups, while it was not seen in 
‘Table No.4). sputum or pleural fluid in any case 
; ; (Table No.5 

Pathological study with regarding : 
to the Entamoeba Histolytica showed 
that the cysts were present in stool of 

Table 5 
Pathological Investigations 

Entamoeba Histolytica in Heapato-Pleural OtherEmpyema 


Empyema 


No. of Cases Percentage No. of Cases Percentage 





Stool 8 26.6 6 20 
Sputum 5 on Rie? es 
Pleural Fluid = mat as Re: 
Table 6 
Radiological Investigations 
I AE S ees LEE Li ce 
Radiological Investigations Hepato-pleural OtherEmpyema 
Empyema 
No. of Percen- No. of Percen- 
Cases tage Cases tage 


eee EEE 
(A) SKIAGRAM CHEST 


Homogenous lung flield 72 73.3 26 86.6 
2. Hazziness of contour 8 26.6 3 10.0 
of diaphragm 
3. Opacity of 
costophrenic angle 26 86.6 28 93.3 


4: Dome shaped uniform 
shadow superimposed 
on hepatic cupole 12 40.0 1 33.3 


(B) FLUROSCOPY 
Fixed and Raised Right 


dome of diaphragm 15 50 2 6.66 
(C) LIVER SCAN 
done in 14 cases 12 85.7 Not performed 


Radiological-signs are depicted in 
Table No.6, the signs are almost 
similar in both grotips, the presence 
of a dome shaped uniform shadow 
superimposed on hepatic cupolà was 
characteristic of hepatopleural empy- 
ema only in 40% cases. (40%) 


Characteristic fluroscopic findings 
of hepatopleural empyema i.e. raised 
and fixed right dome of diaphragm 
was present in 50 per cent patients. 


Liver scan was performed in 14 
cases of hepatopleural empyema and 
showed an area of reduced uptake in 
12 cases. 


| ] 
HEPATOPLEURAL EMPYEMAS 29 


un . 


Bile salts and pigments were present 
in all patients of hepato-pleural 
empyema while totally absent in other 
patients (Table No. 7). 


Among 30 patients*of hepatopleural 


empyemas, 7 patients (23.3%) were 


treated as tubercular or pyogenic 
empyemas, for first 2-3 weeks after 
pleurocentesis, but due to failure of 
response with the treatment and on 
further investigations these patients 
finaly turned. out to be cases of 
hepato-pleural empyema (Table No. 
8). 





Table 7 
Number of Cases showing Presence of Bile Salts and Bile Pigments 
in Pleural Fluid 
Groups BileSalts BilePigments 
No. of Percen- No. of Percen- 
Cases tve tage cases tve tage 
1. Hepato-pleural Empyema 30 100% 30 100% 
(Total 30 patients) 
2. Other Empyema 0 0 0 0 
(Total 30 patients) 
3. Drainage Post-Operative 0. 0 0 0 
(Total 30 patients) 





Table 8 
Early and Delayed Diagnosis of Hepato-pleural Empyema 





Total No. of Cases 


No. of Cases Percentage 


Diagnosis at the time 
of Pleurocentesis 


Diagnosis after 2-3 
Weeks of Pleurocentesis 


No. of Cases Percentage 





30 23 


76.6 7 


23.3 
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23 patients had hospital stay of 2-3 
weeks. Only three patients who were 
mis-diagnosed as cases of pyogenic 
empyemas and were treated accor- 
dingly for 1 to 2 weeks. Similarly four 
patients were given anti-tubercular 
treatment for 2-3 weeks, till they were 
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showed the presence of direct hepato- 
pleural communication. 


The hepatopleural empyema by 
direct rupture of liver abscess may 
present in two ways, insidious and 
acute, the alteration of cardio-respira- 
tory haemodynamic is found in later 


finally transferred to cardio-thoracic type only, as shown by Rudra 

unit for further management, where Rasarenam, 1974. In our study 86.6 

correct diagnosis was made by finding per cent of patients belonged to the 

l bile salts and bile pigments in pleural insidious type, while remaining were 
Ke . fluid. Only these cases had a longer of the acute type. Predominance of a 





ib. hospital stay i.e. 4 weeks or more. 


These patients were given anti-amoe- 
bic treatment and responded well. 
This further added a clue in favour of 
hepatopleural empyema of amoebic 
origin. 


Discussion: 


Hepatopleural empyema is the most 
important complication of liver abs- 
cess. In the great majority of patients 
the liver abscess ruptures through the 
diaphragm, with resultant empyema, 
long abscess and  bronchohepatic 
fistula (Kasliwal, 1961), in others a 
contiguous spread or a transdiaphrag- 
matic extension along lymphatic 
channels may result in pneumonitis or 
. pleurisy. 


In the present series almost all of 
the cases were due to direct rupture of 
liver abscess. Presence of liver abscess 
was demonstrated in 12 out of 14 
cases of liver scanning, in other 16 
cases liver scan was not performed. 
The two negative cases may be due to 
delay in the performance of the 
investigation. Direct rupture of liver 
abscess. was indirectly confirmed by 
the presence of bile salts and bile 
pigments in pleural fluid, which 


particular sex is variable in different 
studies, the male and female ratio 
observed are 15:1 (Ochsner and De 
Bakey, 1936); 13:4 (Kasliwal 1961) 
and 8:1 (Vyas, 1963). In our study the 
ratio observed is 9:1 which is 
consistent with Vyas, 1963. 


As reported by Robert R.Shaw 
(1949) and Menon (1963) and Sharma 
G.C. (1976) most of their cases were 
in 2rd and 4th decade, while in this 
study the cases are more in 4th decade. 
In various studies of empyema 
reported, incidence of hepatopleural 
empyema are 2.6% (Jha et al 1972); 
12.5% (Tandon, 1972); 12.2% (Sharma . 
K, 1972) in present study 7% which is 
lower as compared to Tandon (1972) 
and Sharma K. (1972). 


Symptomatology of both empyema 
group patients were almost similar. 
Few characteristic symptoms like 
referred pain right shoulder, pain right 
upper abdomen, fever with chills and 
rigor were only present in first group 
of patients. Hence there were differen- 
tial characteristic symptoms, which 
were absolutely present only in cases 
of hepatopleural empyema. 


The signs of pleural effusion and 
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consolidation were present in most of 


the cases. In the present study of 
hepatopleural empyema signs of pleu- 
ral effusion were present in 73.3% and 
in remaining 26.7 per cent cases, signs 
of consolidation were more dominat- 
ing, but at the same time signs of 
pleural effusion and consolidation 
were also found in almost similar 
percentage in other empyema patients 
i.e. 86.6% and 13.4% respectively. 


None of the symptoms and signs 
are entirely diagnostic of-hepatopleu- 
ral empyema. The clinical picture also 
cannot be a definitive diagnostic 
index. It can only give rise to suspicion 


of hepatopleural empyema that too if 


above mentioned characteristic symp- . 


toms and signs are present very clearly. 


Stool, sputum and pleural aspira- 
tion or pus was then subjected for 
Entamoeba histolyticae for further 
investigation. In our study the parasite 
was found in stool in 26.6% of 
hepatopleural empyema and 20% in 
other empyemas, while no parasite 
was found in sputum. Pus aspirated 
from hepatopleural cases was like 
“Anchoy Sauce” or greenish while no 


-E.histolyticae was found in any case. 


This could suggest that the parasite in 
stool, sputum and pleural fluid may 
or may not be present and failure to 
find them does not rule out the 
diagnosis of hepatopleural empyema 
(Mittal et al, 1971) 


For further investigation, radiologi- 
cal findings like haziness of contour of 
diaphragmatic leaf was present in 
26.6% of hepatopleural and 10% of 
other empyema. 


Although liver scan is a very 
definitive diagnostic aid in cases of 
hepatopleural empyema, due to its 
irregular availability at this centre, it 
could not be performed in all cases of 
the present series. 


In lieu of early and correct 
diagnosis, the high mortality and 
morbidity, are not desirable in the 
present era for a completely curable 
disease. This provoked investigator to 
search more for its diagnosis. With 
the report of Sonny S.Oparah (1978), 
who found significant amount of 
bilirubin in post traumatic biliary 
empyema. It was thought that passage 
of bile may also be possible in cases of 
hepatopleural empyema of other 
origin i.e. amoebic or pyogenic and 
then a search was made for bile salts 
and bile pigments in the drainage of 
these cases. 


In the present study 60 patients of 
empyemas were taken out of which 30 
patients were of hepato-pleural and 30 


patients were of other empyemas. Bile 
salts and bile pigments were tested in 
pleural fluid, of all cases, but were 
found positive only in cases of hepato- 
pleural empyema and negative in other 
empyemas. The presence of bile salts 
and bile pigments in pleural fluid of 
hepatopleural empyema was not due 
to presence of blood as they were 
totally absent in drainage fluid (blood 
mixed) of 30 post operative patients. 
Those cases were further confirmed 
by therapeutic response with antia- 
moebic treatment. The response to 
emetine in these cases was dramatic 
and of diagnostic confirmation as 
advocated by Kapoor in 1961. 
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In this study the pleuro-hepatic 
empyema was secondary to rupture of 
liver abscess into pleural cavity as 
proved by presence of bile salts and 
bile pigments in pleural fluid, since 
the common cause of liver abscess is 
amoebic infestation until proved 
otherwise all of the cases were treated 
as amoebic empyema. 
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Twenty eight out of a series of 70 patients admitted to hospital with myocardial 
ischaemia had had prodromal chest pain which had been attributed to ‘ indigestion". 
In one case the doctor persisted with the false diagnosis after the patient's discharge 
when he had recovered from his infarct. The lesson, say the authors from 
Humberside, is that in patients over 40 years with no history of dyspepsia “indigestion” 
should be assumed to be myocardial ischaemia until proved otherwise. 


(British Medical Journal — May '84) 
bed 
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A man aged 50 who needed intubation and ventilation after a traffic accident in 
Brazil died very suddenly. At necropsy his endortracheal tube was found to be 
blocked by an intestinal roundworm, which had presumably made its way through 


the stomach and up into the pharynx. 
(British Medical Journal — May '84) 
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Condom in the Prophylaxis 
of Sexually Transmitted Diseases 
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Paper presented at XV Indian Association of Preventive and Social Medicine 
Conference held at Mysore during 11th to 13th January 1985 


Introduction: 


Sexually Transmitted Diseases 
(STD) have been steadily increasing 
in incidence in many countries of the 
world. Although prophylactic metho- 
ds have been used for centuries, their 
role in controlling STD is still 
disputed. There is no sure way of 
preventing STD except by refraining 
from sex. There is no vaccine that will 
guarantee immunity against STD. 
Four approaches are available to a 
person who wants to prevent STD, 
namely: 1. Avoidance of sexual 
intercourse with infected persons 
(social prophylaxis) 2. Placing barrier 
between the infected and susceptible 
mucosa (mechanical prophylaxis) 3. 
Application of chemicals to genital 
surfaces either immediately before or 
after sexual intercourse (chemical 
prophylaxis) 4. Receiving medication 
‘systemic prophylaxis). However all 
these four approaches are imperfect in 
practice. Though each one of them 
has been used to some extent to limit 
the spread of STD, none of them has 
proved to be completely effective. Use 


of condom is one of the earliest 
methods of prophylaxis against STD 
known to man. In this paper the role 
of condom in the prophylaxis of STD 
is dealt with. 


History of Condom: 


It was Fallopio, an Italian physician 
in the 16th century (1564) reported 
the first use of condom to protect 
1100 men from syphilis. In 1597, 
Hercule Saxonia described a similar 
device made from some kind of fabric 
soaked in a solution of inorganic salts 
and subsequently allowed to dry. By 
the 18th century condom had achieved 
some popularity for its contraceptive 


and prophylactic use and it was widely 
praised in erotic poetry of the period. 
The use of condom is one of the oldest 
methods of prevention of the two 
important ‘risks’ when a person 
decides to be sexually active, viz. STD 
and unwanted pregnancy. In the 
folklore the invention of condom is 
attributed to a Dr. Condom, who was 
a reputed physician in the court of 
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Charles II. The story, as commonly 
related, suggests that the king, who 
had become alarmed at the number of 
illegitimate offspring, subsequently 
honoured the doctor with knighthood 
in recognition of his invention. But it 
is now certain that this device was 
well known even before the reign of 
Charles II (1660-85) and it is doubtful 
whether any such person as ‘Condom’ 
ever existed. 


More probably the term which first 
appeared in print in 1717 as ‘condum’ 
was derived from the Latin Word 
‘condus’ (a receptacle), as an euphemi- 
sm for an article already widely known. 
The device, condom was known by 
many names at various times, like 
‘rubber’, ‘sheath’, ‘French Letter’, etc., 
The early condoms were made from 
caeca of sheep and other animals. The 
early skin condoms were expensive 
and after process of vulcanisation of 
rubber became popular, rubber con- 
doms replaced the skin condoms. 
Technological innovation of the latex 
process resulted in latex condoms. 
Pre-lubricated condom is a further 
innovation and the development of 
semi-dry lubricated condom also 
known as ‘gossamer’ product is said to 
have increased the sale of condoms. In 
1951 automated machinery was adop- 
ted to the electronic testing of each 
individual condom. Condoms are 
commercially available under many 
trade names, in a variety of colours 
and packs and at varying prices. Most 
of them are of latex variety and among 
these the pre-lubricated product is 
the most popular. À recent innovation 
in the condom market has been the re- 


introduction of skin condoms, in the 
form of lamb caeca. 


The role of Condom 
Prophylaxis of STD: 


It is generally believed that condom, 
when used correctly is highly effective 
in preventing the transmission of 
many STD (Sherris 1982). The 
condom should prevent disease trans- 
mission if the sexual exposure is 
restricted to the part protected. 
However, the efficacy of condom in 
prevention of STD has been limited 
by improper and infrequent use. 


in the 


In a study (Hart 1974), the efficacy 
of the condom was found to be very 
significant in a war environment in 
that all of the 55 soldiers who used 
condom on all occasions escaped 
infections and washing the genitalia 
or other practices were of doubtful 
value. 


A condom should be undamaged, 
of good quality and used at the right 
time in the correct manner; deficiency 
in these conditions frequently fails to 
prevent STD. The condom must be 
worn before any penile-vaginal contact 
has occurred and remain intact in situ 
until all sexual contact has ceased. 


The role of condom in the personal 
prophylaxis of STD is a complex one, 
and it is hard to generalise. The 
condom, when used properly, appears 
to be highly effective in preventing 
the transmission of most STD. But it 
is well known that prophylactic 
measures that appear to be effective in 
preventing some STD may not be 
effective against all others. While it is 
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true that a well made condom which 


has not ruptured during intercourse, 
gives very good protection against 
gonococcal infection, it does not 
unconditionally protect the wearer 
against perigenital infection with 
syphilis (Becker and Obermayer 
1947). Contamination of infective 
material is often possible by breakage 
or leakage of condom, from contami- 
nation by contact with infective 
material either on its removal or from 
para or extragenital infective lesions 
of STD (Marshall 1948). Syphilitic 
chancres may appear at the root of 
penis or at scrotum in those who 
protect themselves with condom and 
such chancres are designated as 
‘condom  chancres. It is to be 
remembered that even the best 
condom will not prevent the occurren- 
ce of chancre at the root of penis, 
mons veneris and scrotum due to 
contact with infective lesions of florid 
secondary syphilis like condyloma lata 
(Becker and Obermayer 1947) in the 
sexual partner. Hence it is evident 
that the condom affords only partial 
protection against syphilis. Condom is 
most effective against localised bacte- 
rial, viral and fungal infections than 


against STDs with more widespread 


lesions. No doubt condom is highly 
effective in preventing transmission of 
gonorrhoea, non-gonococcal urethritis 
and trichomoniasis. But condom 
cannot prevent ectoparasitic infesta- 
tions like scabies and pediculossis 
pubis, which are also sexually trans- 


missible. The sexual partner(s) of: 


patients infected with genital herpes 
will have lower risk of contracting the 
viral STD if the latter prefer to use 
condom as early as they recognise the 


recurrent herpetic lesions and conti- 
nue to do so till the lesions have 
completely healed. 

'The regular use of condom by the 
sexually active and promiscuous men 
will greatly reduce their risk of 
acquiring STD. In one study of STD 
clinic attenders, the rate of venereal 
infections was found to be lower in 
those who always used condom than 
those who used condom less often 
(Darrow 1973). 


The Condom Usage: 


The proportion of sexually active 
population who always use condom is 
small. In a random survey of 200 men 
aged 20 to 40 who attended the skin 
department in a military hospital, 
Sukhija (1962) found that 30 out of 50 
unmarried men had illicit. sexual 
intercourse using condom while the 
other 20 did not use it though they 
knew the use of it. Of the 150 married. 
men, 75 used condom. The survey 
showed that condom was quite 
popular though it might not be used 
always and that use of condom played 
a role in reducing the incidence of 
STD. It is generally held that condom 
is more often used to prevent 
pregnancy rather STD. Condoms are 
used least by those who need them 
most (Hart 1976). The major reasons 
for not using condom regularly are 
that condom impairs pleasure in 
sexual intercourse, unpreparedness or 
forgetting to use condom especially 
under the influence of alcohol, belief 
that infection is unlikely, belief that it 
is unnecessary since the partner is 
known, no fear of STD, ignorance 
and non-availability. In a study of 
college students in East Africa it was 
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found that very few used condoms 
mainly with girl friends, that too, to 
prevent pregnancy rather than disease. 
It was also found that condom was 
unpopular because both the students 
and their partners thought that it 
interfered with the enjoyment of sex. 
The other reasons cited by the 
students for not using condom were: 
it could come off, it was good for only 
one organism when it was usual to 
have several, they preferred to trust 
the partner, it was forgotten under the 
influence of alcohol, it was expensive 
and its use was not known (Arya and 
Bennett 1968). In some countries 
condoms have low acceptance by 
women, who may even go to the extent 
of breaking them before use (Willcox 
1946). Failure to use condom is 
attributable mainly to the initiative of 
the male. The efficacy of personal 
prophylaxis by use of condom is 
largely limited by factors of motiva- 
tion, acceptance and use. Attitudes 
and false beliefs about use and efficacy 
as well as circumstances, lead to 
improper use or under-utilisation of 
condom in the prophylaxis of STD. 


In our experience (Jeyasingh et al 
1985) it was found that out of 100 
promiscuous men who attended the 
STD clinic 81 had never used a 
condom and while only 5 had used 
condom always, 12 and 5 used it 
sometimes or rarely respectively. Of 
the 19 who had used, 16 used it for 
the sole reason of preventing STD 
and 3 for preventing STD as well as 
pregnancy. Of the 81 who had never 
used condom, the reasons for failure 
to use it were mainly not knowing the 
usefulness of condom (38/81), belief 
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that it is not necessary (22/81), 
difficulty in getting a condom (17/81), 
belief that sex wculd be less enjoyable 
with a condom (3/81), and disapproval 
by the partner (1/81). Majority were 
knowledgeable with regard to the facts 
that condom prevents pregnancy 
(60/100), reduces the risk of STD 
(61/100), is cheap (70/100) and easily 
available (70/100). The importance of 
wearing condom throughout inter- 
course and the fact that condom does 
not impair the sexual enjoyment were 
not known to many (65/100 and 
85/100 respectively). 


Conclusion : 


The use of condom is an effective” 
method of personal prophylaxis again- 
st STD though it is not completely 
foolproof. The proper use of condom 
by the habitually promiscuous men 
and the ‘repeaters’ in the STD clinics 
should be encouraged. Condom 
should be recommended to all who 
seek protection during sexual encoun- 
ters and are willing to comply with 
the instructions scrupulously with a 
hope of at least minimising their risks 
of acquiring STD. Popularisation of 
condom deserves more attention than 
it has now received. This can be 
achieved by efficient health education 
campaigns making the fullest use of 
all available mass media. For example, 
in Sweden the use of condom was 
popularised through wide display of a 


humourous poster illustrating a ‘giant’ 
condom (Rowntree 1975). A realistic 


attitude to health education is warran- 
ted and condom should be advocated 
more as a prophylactic method. In the 
absence of vaccines for STD and in 
the event of global rise in the incidence 
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of STD, efforts should be made to 
promote the acceptance and use of 


condom in the personal prophylaxis . 


against STD with a view of 'risk 
reduction'. 
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Melanuria — in some cases of disseminated malignant melanoma the tumour may 
produce a mealnogen that is excreted in urine. There is a generalised slate grey 
liscoloration of skin, and the urine turns dark brown on standing as the melanogen is 
oxidised to meanin pigments. 

Haemoglobinuria and methaemoglobinuria — The haem pigments may be 
oxidised on exposure to air to their methaem derivatives, which are brown. This is 
unlikely to have given rise to the question, since the initial pink or red discoloration 
would have been obvious. 


Alkaptonuria-Garrod's classic inborn error of metabolism is characterised by the 
excretion of homogentisic acid in urine, which darkens on standing. 

Food and drug dyestuffs — Ingested pigments may impart their colour to the urine. 
It is unusual for the colour to appear after the urine is voided, but some — for 
example, phenolphthalein — are indicators whose colour is apparent only under 
alkaline conditions, which may be produced by urea splitting micro-organisms as the 
urine stands. — Ross Boswell, Senior lecturer in chemical pathology, Southampton. 


(British Medical Journal — June '84) 
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Oral rehydration: a major breakthrough: 


Oral rehydration, with a sugar and electrolyte solution, for tlie management of 
diarrhoea in children has led to an improvement in mortality as well as early 
recovery. The mixture currently recommended for oral rehydration contains glucose 
110 mmol/1 (2.0 g/100 ml) (made from 20 g glucose): sodium 90 mmol (mEq)/1 
(3.5 g sodium chloride); potassium 20 mmol (mEq)/1 (1.5 g pottassium chloride) ; 
chloride 80 mmol (mEq)/1 (2.5 g sodium bicarbonate): and bicorbonate 30 mmol 
(mEq)/1 1 1 water). | 


The distribution and provision of a continuous supply of prepackaged ingredients 
are unlikely to be practicable for every village and settlement, but the techniques 
may be simplified. Mothers should be shown how to make the solution from sugar, 
salt, and water, using a special plastic spoon (available from TALC, PO Box 49, St 
Albans, Hearts) or a home made scoop. The solution should be freshly made up each 
time, for it supports bacterial growth and may easily become contaminated if left to 
stand for long periods. One large scoop of cane sugar and one small scoop of salt 
should be added to a glass or cupful (200 ml) of boiled clean water. The child should 
be given one cupful for each bowel movement during the episode of diarrhoea. 
Breast feeding should continue, and the older infant should be persuaded to eat a 
normal diet, for he or she is likely to absorb about 7046 of the nutrient value of the 
food despite the diarrhoea. An alternative to the sugar and salt solution is to give the 
child the water that the family boils the rice in. This contains salt and starch and is 
an effective form of fluid replacement of the dehydrated child. 


(British Medical Jounal — June 84) 
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What might be the reason for urine darkening when ex posed to light for several 
hours? 


Urine that darkens on standing for a few hours is a classic sign of an acute 
porphyria-either acute intermittent porphyria (Swedish type porphyria), variegate 
porphyria (South African type porphyria), or hereditary coproporphyria. In these 
conditions there are metabolic defects in the haem synthetic pathway. Stimulation of 
haem synthesis, usually by exposure to a drug which induces the liver microsomal 
oxidising system, gives massive overproduction of the haem precursors amino 
laevulinic acid and porphobilinogen, which are excreted in urine. On standing 
exposed to light and atmospheric oxygen, porphobilinogen in the urine spontaneously 
polymerises to give the deep red porphobilin that imparts the classic port wine 
colour. Some of the other causes of darkening of the urine on standing include : 


Indicanuria — In protein malabsorption or with increased intestinal transit time 
tryptophan may be converted to hydroxyindole by bacterial activity in the gut, 
absorbed, conjugated in the liver, and excreted as indican. Urine containing a high 
concentration of indiean may be dark, or may darken on exposure to air. Rarely, 
indican may be deconjugated and oxidised by bacterial activity in voided urine to 
give a deep blue or purple colour due to indigo blue. 
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Intestinal Granulomas 
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Definition: 


Granulomas are lesions made of 
granulation tissue with actively growing 
fibroblasts and capillary buds due to 
chronic inflammatory process. The 
histiocytes are the principal cells, 
although lymphocytes also play an 
important role. The histiocytes may 
become swollen and referred as 
Epitheloid cells, which fuse together 
to form the giant cells which are 
characteristic of granulomata. In 
chronic inflammatory conditions, the 
lesion is cellular at first, and as the 
irritation subsides, collagen is laid 
down and the lesion becomes fibrous. 
Newly formed fibrous tissue contracts 
as it becomes older. 


Classification based on Etiology: 


I. Causes of known origin: 


A. Specific organisms: 


1) Tuberculosis 

2) Syphilis 

3) Amoebiasis 

4) Actinomycosis 

5) Blastomycosis 

6) Lympho Granuloma Venereum. 


É B. Specific conditions: 
1) Appendicitis 


Specially Contributed to "The Antiseptic" 
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2) Diverticulitis 
3) Perforating walled off ulcers 
4) Trauma 


C. Foreign bodies: 


1) From imside gastro intestinal 
tract: 

a) Organic — oil, liquid paraffin 

b) Inorganic — Beryllium /Indus- 
trial Hazard) 

2) From outside gastro intestinal 
tract: 

a) Talc 

b) Suture materials — 
granuloma 

c) Lint, sponges 

d) Instruments 

e) Introgenic — Surgical manipula- 
tions 

II. Causes of Unknown origin: 


Seepage 


A — Regional Enteritis 

B — Non-specific ulcerative colitis 
C — Sarcoidosis 

D — Eosinophilic granuloma 


1) Diffuse eosinophilic gastro en- 
teritis 

ii) Circumscribed Infiltrative gra- 
nuloma 

a) Regional Type 

b) Polypoid Type 
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III. Immunology 
I. Causes of known origin 
(A) Specific Organisms 
1) Tuberculosis of the small intestines: 

Tuberculous ulceration of the 
ileum is common in sanatorium 
patients with pulmonary and laryngeal 
tuberculosis. In acute stage, there is 
evidence of enteritis with diarrhoea 
and sometimes malena. As the lesions 
are circumferential, with antitubercu- 
lous therapy, they heal with stricture 
formation. In few cases, the ulcer 
perforates and treated as surgical 
emergency. As the ileal contents are 
fluid the symptoms of obstructions 
are late, but acute obstruction may be 
precipitated by impact of fecolith or 
solids. Solitary stricture is treated by 
resection and end to end anastomosis. 
Multiple strictures are treated by 
lateral anastamosis or stricturoplasty. 


B) Hyperplastic Ileocaecal Tuber- 
culosis: 


Infection is usually Bovine type, 
more in females between 20-40 years 
of age. Infection establishes in a lymph 
follicle in caecum and spreads to 
submucosa to subserosa. The caecum 
and ascending colon are thickened by 
a mass of dense fibrofatty tissue. The 
lumen is narrowed, the mucosa is 
thrown into polypoid folds. As the 
ascending colon is shortened the ileum 
rises to enter vertically, instead of at 
right angle. The appendix is included 
and the ileocaecal valve is shrunken 
and scarred with tubercles on the 
serous surface. A hard mass is 
palpable in the, right iliac fossa or 
higher up. It is confirmed by barium 
enema. Treatment is ileotransverse 
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colostomy or hemicolectomy. Histo- 
logically there is diffuse fibrous 
reaction with giant cells of tuberculous 
type and there is little caseation. It is 
very difficult to demonstrate A.F.B. 
and guinea pig innoculation may bu 
negative. 


C) Tuberculosis of colon and anus: 
Tuberculosis can affect the pelvic 
colon due to blood spread. It can 
affect the anorectal region as a direct 
spread from T.B. prostate, seminal 
vesicle and pelvic bones, and presents 
with fistula formation. Around the 
anus, multiple tiny papillomatous 
excrescences are grouped together t« 
produce a granular yellowish brow: 
elevation /Tuberculide of the anus) — 
a primary form of tuberculosis without 
pulmonary focus. Diagnosis is purely 
histological. 


2) Syphilis: The small intestines are 
affected in congenital or tertiary stage 
of acquired lesions. Small, flat single 
or multiple gammas of the jejunum, 
or ileum are present. In congenital 
condition, this may be associated with 
multiple gamma of liver, lung, colonic 
flexures and rectum. Multiple ulcers 
circumferential and stenosing are 
described. There may be evidence of 
enteritis, enterocolitis with signs of 
obstruction. A palpable lump with 
other evidence of syphilis and positive 
serology may be diagnostic, but not 
conclusive. Demonstration of spiro- 
chactes in the lesion alone will be 
confirmative. 


3) Amoebiasis: Amoeboma /amoebic 
granuloma) occurs as a localised tender 
swelling of caecum with abdominal 
pain. There is earlier history of 
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amoebic dysentery. Barium enema 
reveals a filing defect with narrowing 
of the lumen, mucosal relief is normal 
and obstruction is rare. Amoeba may 
present as acute abdomen with 


intussusception perforation and peri- 


colic abscess. Response with dihydro- 
emetine and intravenous metronida- 
zole is good. Systemic antibiotics 
should be continued to reduce toxic 
condition. 


4) Actinomycosis: Abdominal actino- 
mycosis may affect the stomach, 
duodenum, ileum and colon. Ileocaecal 
variety is the commonest. The 
causative fungus is actinomyces israeli. 
It occurs in two forms. Aerobic forms 
grow easily in room temperature and 
flourish on vegetables and grasses, 
very few are pathogenic. 


Micro acrophilic forms are more 
delicate and difficult to grow that 
aerobic and responsible for 90% of 
human actinomycosis. The organism 
enters the submucosa, through small 
breach of surface either in the 
appendix or in the caecum. An 
inflammatory honey-comb of dense, 
almost cartilagenous fibrous tissue 
results with multiple abscess cavities 


— The caecum, ileum and appendix 
are enveloped in the mass. 


The pus contains “sulphur Granu- 
les” and the fungs may be isolated. 
The inflammatory mass spreads by 
direct extension to the serous, peri- 
toneum and extends to abdominal 
muscle layers and burst open as 
sinuses. Extension to both psoas 
muscles may fix the -hip in flexion. 
Later, liver may be involved by portal 
embolism, or through biliary passage. 
Biopsy from the sinus will confirm the 
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diagnosis. Penicillin in massive doses, 
a million units/per day for 3-4 months. 
Iodine may be givén as Iodised milk. 
Radical surgery is usually impossible, 
because of extension to muscles etc., 
Obstructive symptoms are rare. Ileo- 
transverse colostomy may be done to 
give to.the bowel and to prevent fecal 
fistula. Antibiotics should be con- 
tinued. Relapses may occur. Routine 
examination of all removed appendix 
to be done for evidence of actino- 
mycotic infection, may help for early 
detection. 


5) Lympho granuloma Venereum 
(L.G.V): This is one of Sexually 
Transmitted Diseases (STD), due toa 
filtrable virus of the group Chlamydia. 
Herpetic lesion — (granuloma chance) 
appears at the site 24-48 hours after 
infection. Inguinal lymphadenopathy 
— climatic Bubo occurs. In females 
the primary is in the vaginal wall, or 
cervix and para rectal lymph nodes are 
involved and leads to genito-ano- 
rectal syndrome forming a dense 
stricture. It occurs in victims of Homo 
sexual males. In rectal examination the 
finger has got the feel of entering the 
“centre of cored onion". There is 
increased frequency of defaecation 
and obstruction is felt and short 
ribbons or pencilar motions are passed 
and, there is a sense of incomplete 
evacuation of bowel. Freis-Hoffman's 
antigen test is positive. Chlorampheni- 
col, Aureomycin, and Terramycin and 
a vaccine has been used. Transverse 
colostomy is performed in impermea- 
ble complete stricture. Inguinal colo- 
stomy may not be useful as suppura- 
tion may continue and the disease 
may spread up and involve the 
stomatized loop of colon. Excision of 
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rectal stricture is made impossible by 
fixity of rectum, and obliteration of 
tissue planes of pelvis in the inflam- 
matory process. 


(B) Specific Conditions 


1) Appendicitis: Pain usually starts 
around the umbilicus and gets 
localised in ‘the right iliac fossa, 
associated with pain, vomiting and 
temperature, known as Murphy's 
syndrome. There is hyperasthesia in 
Sherran's triangle, tenderness at 
McBurney's point, and positive Rov- 
sing's sign. During the acute attack, 


appendicectomy is done. In untreated 
ease, within 48-72 hours, a tender 
lump develops at the site of appendix 
due to adhesions between the coils of 
small intestines and omentum. Le 
Brun prefers the term “Appendicular 
Granuloma”. The appendix is incorpo- 
rated within a mass of fibrous granu- 
lation tissue, which penetrates all the 
coats of adjacent caecum and ileum 
and removal of appendix at this stage 
will cause severe damage to caecum 
and ileum. Hence the appendicular 
mass is treated conservatively and 
interval appendicectomy is proposed. 


2) Diverticulitis: Diverticula of the 
small and large intestines occur, by a 
process of herniation of the mucosa 
through the muscle coat, due to 
weakness caused by passage of blood 
vessel or duct or increased intraluminal 
pressure. In the duodenum, perivaterian 
diverticulum occurs at the site of 
entry of common bile duct. When 
they enlarge they retain duodnal 
contents, which is confirmed by 
residual stasis of barium in the 
diverticulum. Small symptomless duo- 
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denal diverticulum is ignored, surgery 
is considered for larger ones. In the 
Jejunum, the condition is progressive 
with multiple pouches demonstrated 
The segment of jejunum, bearing the 
largest pouches, responsible for the 
symptoms is resected. 


DIVERTICULOSIS OF THE 
COLON: Occurs in patients above 
the age of forty five. It is progressive 
extending from caecum, colon, sig- 
moid to rectum. In cases of mild 
diverticulitis, there is pain and dis- 
comfort in left iliac fossa, with 
increasing irregularity of bowel action, 
with radiological evidence of bowel 
spasm, or rigidity with retension in 
pouches. The treatment is to avoid 
constipation, elimination of indiges- 
tible food and bowel lavage. 


Complications: 


1) a) Acute diverticulitis. 

b) Perforation and peritonitis. 

C) Abscess formation 

d) Fistula 

i) sigmoid — cutaneous 
ii) Sigmoid — vesical 

2) a) Chronic diverticulitis 

b) Chronic obstruction 

1) During acute exacerbation, 
patient is treated by bed rest, 
intravenous fluid therapy and anti- 
biotics. Laxative and bowel lavage 
must be avoided. If perforation is 
diagnosed, it is closed with omentum, 
and if there is prospect of subsequent 
resection, a transverse diversional 
colostomy is performed with drainage 
of peritoneal cavity. The appearance 
of an abscess underneath the parietes 
is treated with drainage without any 
direct attack upon the bowel. It gives a 
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relief, but ends in sigmoido-cutaneous 
fistula. 


Sometimes multiple fistulae may 
occur and treated by radical excision 
in stages preceded by a transverse 
colostomy. Sigmoido-Vesical Fistula 
occurs due to rupture of abscess into 
bladder, with symptoms of passing 
blood, pus, gas, and faeces during 
micturition, as the fistulous tract is 
established. After a long course of 
antibiotics, till the pericolic inflamma- 
tion subsides, the fistula is tackled in 
stages — Viz., 


1. Preliminary transverse  colo- 
stomy — 2-3 months later 

2. Temporary suprapubic drainage, 
after repair of fistula 

3. Resection of the involved bowel 

4. Removal of suprapubic drainage. 


2) In chronic diverticulitis, the ideal 
procedure is temporary proximal 
colostomy. It is later followed by 
resection and restoration of continuity 
by end to end anastomosis. In chronic 
obstruction, in poor risk patients, a 
short circuit operation is the choice, 
than resection. Permanent colostomy 
should be avoided. 


C. Foreign Body Granulomas: 


Talc Granuloma -— was first 
described by Antopol in. 1933. 


1) Lycopodium spores in the dusting 
powder of surgical oloves may cause 
localised peritonitis with formation of 
adhesions or number of small nodules 
on the surface. The surface of the 
spore is furnished with firm spicules 
which make them adherent and force 


them beneath the surface by manipu- 
lation. The lesions consist of 
lymphocytes, plasma cells and F.B. 
giant cells and may contain acid fast 
spores. 


2) Talc containing Mag.silicate used 
as glove powder leads to irritative 
chemical peritonitis, with the forma- 
tion of granulomatous mass. Particles 
less than ten microns in diameter 
seem to be toxic. In intestines they 
lead to single or multiple internal 
fistulae. The lesions can be prevented 
by using soluble powder as potassium 
bitartrate instead of insoluble silicon 


powders. 


3) Bio-Sorb-Absorbable Glove Pow- 
der — (Johnson & Johnson): This is a 
derivative of starch, which is compa- 
tible with tissues of human body. It is 
rapidly absorbed and metabolised 
through normal physiological process. 
It can be autoclaved at 121°C, 15 Ib 
pressure for 20 minutes. 


II. Causes of unknown origin: 


1) Regional ileitis (Crohn's disease): 
It isa non-specific granuloma, affecting 
any part of the intestinal tract either 
as single or multiple lesions, occuring 
in young adults of both sexes. The 
cause is not known. Various theories 
of etiology are: 


1) Infective origin — Streptococcus 
viridans 

2) Virus origin 

3) Infective and lymphatic occlusion 

4) Local form of reticulosis 

5) Minute foreign body reaction 


a) ACUTE STAGE: Clinically re- 
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sembles appendicitis, with a palpable 
tender mass and enteritis. The wall of 
the affected bowel is swollen and 
bright red in colour with congested 
vessels and spreads of fibrinous 
exudate on its serous surface. The 
mucosa may be ulcerated or thrown 
into oedematous folds. 


b) SUB ACUTE FORM: There 
will be recurrent attacks of abdominal 
pain, diarrhoea with mucus and a 
froth of undigested fat, associated 
with vomiting. Signs of obstruction 
occurs with stenosis. The hyperemia 
and congestion are less in the 
intestinal wall, but adhesions may 
form around the intlammed loop. 


c) CHRONIC FORM: This pre- 
sents with signs of chronic enteritis 
with attacks of pain, vomiting, 
obstruction and dehydration associa- 
ted with haemorrhage and anaemia. 
The affected segment may gradually 
thicken by submucous and subserous 
deposits of fibrofatty tissue. The 
mesenteric nodes are enlarged and 
discrete. 


D) Abscess and fistula formation: 


Internal fistulae occur spontaneous- 
ly between the affected loop to small 
intestine, large intestine and bladder. 
Sometimes the fistulae may occur 
away from the site of lesion like ischio- 
rectal, pelvi rectal and para anal 
suppurations. Histological features 
present in the bowel may be repeated 
in the wall of sinuses. 


X-RAY: In early stages, the barium 
meal shows lots of segfnentation and 
peristalisis in the affected segment, 
with the lumen uniform in diameter. 


Later there is evidence a narrow 
lumen tapering gradually towards 
caecum. Finally the lumen is narrowed 
to a fine cord “STRING SIGN OF 
KANTOR”. Barrium enema is better 
than meal. 


TREATMENT: At the first insta- 
nce, the patient is kept in bed rest 
with high protein diet and intravenous 
alimentation. Levamisole (L. Tetrami- 
sole) 50 mgms 8th hourly for 3 days, 
fortnightly offers a successful treat- 
ment in early stages by stimulating 
immunity. When the disease is 
localised to caecal junction, right 
hemicolectomy or ileo-transverse colo- 
stomy is done. 


VAGOTOMY : Appears to have the 
effect of diminishing the degree of 
diarrhoea, improves the general health 
for subsequent surgery. Second rese- 
ction should be done 60 cm above the 
detectable highest point of the disease. 
The fat intake should be restricted to 
50 mgm/day post-operatively. 


PROGNOSIS: Recurrence spreads 
from the site of anastomosis and post 
operative fistula can occur. Lower the 
disease in small intestine, better the 
prognosis after short circuit operation. 
Results are better in older age group. 
Whatever the operative method, 
recurrence rate is about 50%. 


2) Ulcerative Colitis: This occurs in 
the age group of 20-40 years with 
genetic basis and based on psychoso- 
matic disturbances, It is considered as 
hypersensitive reaction or immunolo- 
gical disorder. There is an increase of 
mucolytic ferment Lysozyme which 
dissolves the mucosa and ulcerates; 
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the ulcers are acted upon by bacteria 
and pancreatic trypsin. Lysozyme 
content of the stools is increased. The 
symptoms of diarrhoea, malena, 
pyrexia occur in episodes, separated 
by symptomless periods of months 
and years. The condition may be 
limited to colon, or extend upto rectum 
complicating with proctitis, peri rectal 
and perianal suppuration. In some 
healing is accompanied by stricture 
formation. The ulcers are usually 
superficial involving the mucosa, but 


the muscular coat becomes necrotic 
and leads to perforation. The interve- 
ning mucosa is often swollen and 
oedematous so that polypoid masses 
project from the surface. The sub 
mucosa is thickened and infiltrated 
with round cells and leucocytes. As 
the bowel wall is friable, sigmoidos- 
copy should be done with caution or 
avoided. Radiologically the spastic 
colon is narrowed to a fine string of 
barium. There may be hyper active 
colon with loss of normal haustrations 
leading to Pipe stem colon, with blobs 
of barium in ulcer craters and 
pseudopolyps may be seen as filling 
defects. 


Complications: 


1) Polyposis 

2) Obstruction 

3) Internal and external fistulae 
4) Perforation and Peritonitis 
5) Venous thrombosis 

6) Iritis 

7) Arthritis 

8) Cutaneous — Pyoderma 

9) Cancer 


Pregnancy: 


It has a variable effect; beneficial 


effect on women who already suffer 
from ulcerative colitis starting during 
pregnancy is severe. 


Treatment: During acute episode, 
patient is given intravenous fluids and 
blood transfusion, and antibiotics for 
secondary infection. Milk (Lactose) 
free diet is given. Salazopyrine 0.5 gm 
x 4 times a day and Azathiorprine 
(mmuno-suppressive drugs) are 
given. Codeine phosphate is useful to 
control the diarrhoea. Prednisolone 
retention enema, hydrocortisone suc- 
cinate sodium 100 mgm in 120 c.c. of 
saline as rectal drip are given. 
Cortisone 5 mgm x 4 times a day is 
beneficial, but carries the danger of 
haemorrhage, perforation and perito- 
nitis. ACTH had been used with 
success. For maintenance cortisone 
and salazopyrine are continued. Hypo- 
proteinemia, anaemia, vitamin defici- 
ency and dehydration are corrected by 
blood transfusion, parentral vitamin 
therapy and intravenous alimentation. 
In patients treated with immuno 
suppressive drugs, the immuno res- 
ponses are depressed by the drugs, 
but recover quickly when the treat- 
ment is stopped. It is better to stop 
the drug atleast one week before 


surgery. 
Surgery: 

1) Vagotomy (Eddy 1951) As the 
bowel supplied by sacropelvic portion 
of parasympathetic, is the region 
involved bilateral vagotomy had been 
done and is useful before extensive 
fibrosis had developed. 


2) Ileostomy: (a) Single barelled 


ileostomy: The ileum is divided 6” 
proximal to ileocaecal valve, and distal 





312 | THE ANTISEPTIC [Apr. '85 
Eo E e s.semns 


and is closed and dropped into the 
abdomen. The open end is brought 
out through rectus, below or lateral 
side of the umbilicus. 


<b) Double barelled ileostomy: The 
two ends of the ileum are brought out 
separately on the surface, one below 
the umbilicus and the other at the 
edge of rectus sheath. The draining 
ends may be left open or spout 
ileostomy may be furnished. If the 
patient develops dehydration and 
acidosis due to loss of water and 
electrolytes (K & Na), this has to be 
corrected to prevent local ulceration. 
Rutzen ileostomy bag is used. After 
few weeks, the stool becomes semi- 
solid, and when the patient’s condition 
permits subtotal colectomy as second 
stage and abdominoperineal excision 
as third stage are contemplated. 


Panprocto-colectomy: The abdomi- 
no-perineal excision leads to neuroge- 
nic bladder, with impotency in males 
and loss of libido in females. In Oxford 
technique, by synchronus method 
perimuscular excision of rectum and 
putting downwards is done with 
preservation of Nervi Erigentes and 
Levator ani. Perineum is closed with 
drain in ischio-rectal fossa, with repair 
of pelvic floor. When 6-8 cm ot rectal 
mucosa above the internal sphincter is 
healthy in young patients, ileum may 
be implanted into rectum after 
celectomy. 


Emergency : When a patient is seen 
during a fulminant attack with massive 
haemorrhage, disabling diarrhoea, 
operation should be undertaken at the 
earliest opportunity, otherwise anae- 


mia, malnutrition, and dehydration 
makes the operation dangerous. 


Prognosis: Of acute severe toxic 
cases 36% die in the hospital and 70% 
die within 10 years. In Mayo clinic 
56% were found to survive for 20 
years. 


Immunology: 


Antibodies aid the elimination, or 
neutralization of antigenically foreign 
material In Arthus Phenomenon where 
antigen is present in the tissues, and 
when it reacts across the vessel wall 
with circulating antibody, the clinical 
pattern reflects the distribution of the’ 
antigen. However, the antigen-anti- 
body complexes form in the blood and 
go into the circulation and the clinical 
manifestations indicate the sites at 
which the complexes lodge and 
accumulate. One of the pathological 
effects of  immuno-aggregate is 
granuloma. 


The gastro intestinal tract provides 
an extensive mucosal surface exposed 
to a variety of antigens or haptens like 
dietary antigens, normal bacterial, viral 
pathogens. It has been proved by 
experimental study, that hypersensi- 
tivity granuloma of the intestines 
develops due to a state of altered 
reactivity of tissues to exogenous and 
endogenous influences, Immunologi- 
cal damage may occur as a result of 
involvement of such exogenous anti- 
gens or auto antigens in allergic 
reactions. The cells lining the gastro 
intestinal tract may act as auto- 
antigens. Mucosa of the colon carry 
antibodies which react with their own 
anerobic fecal bacteria. 
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[ACTOGEN 2-step programme 


1i . for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 











From birth to 6 months. 
JACTOGEN infant 
formula with iron. 


JACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 


. unique balanced blend of n a n 

d * 80% milk fat and 20% p" — E— 
vegetable fat (corn oil). As a E. b 
result, a Linoleate level of ; " 
12.896 of total fat is achieved en — 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 
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JACTOGEN INFANT FORMULA 
. Per 100 ml of 
reconstituted 
formula 
(12.9 g of 
powder * 90 
ml of water) 
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From the 6th month 


onwards, 
2 [ACTOGEN ' full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
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Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 


iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 


should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 

d financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 

s supplements, including partial 

bottle feeding, should be 

Lh avoided because of the 


Eeoae e effect on For any further information please write to : 
reast feeding. 


*WHO— international Code M/ s FOOD SPECIALITIES LIMITED 


i : M-5A,Connaught Circus 
of Marketing of Breast Milk de sp 
Substitutes, WHA 34.22, May New Delhi 110 001 
1981.. 


unmodified cow's milk 
products. 
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|ACTOGEN FULL PROTEIN - 
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Per 100 g (14.4 g of 
of. r*90 
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Information for the medical profession only. 
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the palatable 
potassium therapy 









Long-term 
diuretic therapy - 


Renal disease 
Digitalis intoxication 
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3 | Prolonged 

|. steroid therapy 

F Gastroenteritis 
| Diarrhoea 
E Inadequate dietary 
$ intake of potassium | 





A E En PE SUP therefore guarantees patient compliance 
T T » ^8 | 
E cA ocn | pie Sup (potassium chloride liquid) 
Ix cl nA | | 1f: 
AES. og in bottles of 225 ml | ja 


289 Bellasis Road, Bombay 400008 
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Dietary allergy particularly to milk tally induced granuloma in mice by 
proteins was considered to be an injecting Crohn's disease tissue 
important factor in the aetiology of extract. 
ulcerative colitis, proved by Anderson, 
by high titre of circulating antibodies 
to milk proteins. Antibodies to colonic 
epithelial cells had been demonstrated 
in sera of same patients with ulcerative 
colitis, suggestive of auto immuno 
mechanism. There is evidence of cell 
mediated auto immunity that lympho- 
cytes from patients with ulcerative 


colitis are cytotoxic for colonic epithe- 
lial cells in tissue culture. 1. Hadfield and Hobsely: “Current 
Surgical Practice” Vol I . 


Immunology has got a role in many 
disorders of gastro-intestinal tract, 
because of circumstgntial evidences 
provided by identification of a poten- 
tial antigen association with other 
auto-immune diseases and by favoura- 
ble response to immunosuppressive 
drugs. 


References: 


In Crohn's disease, abnormal.circu- 
lating antibodies, have been demonst- 
rated and histological features strongly 
suggest a local immunological reaction. 3. Selwyn Taylor: *Recent advan- 
Mitchell & Recs (1970) has experimen- ces in Surgery" 8th Edn. 
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2. Ian Aird: “A Companion in 
Surgical Studies”. | 


Malaria prophylax is for travellers: 


. Persons travelling to an area where malaria is endemic are at risk of infection 
unless they observe simple self — help methods of prevention and take appropriate 
chemoprophylactic medication. Unfortunately, no single drug protects against all 
forms of malaria and, for those already in use, problems with resistance are 
increasing. 


The following advice is recommended : 


1. Try and avoid being bitten by mosquitoes; apply insect repellent, ensure that 
insect nets and screens are adequate and wear clothing at night to cover arms and 
legs to minimize the risk of insect bites. 


2. Some drugs effective against malaria can cause side — effects. It is important, 
therefore, that chemoprophylaxis is appropriate to the needs of individual traveller. 
Advice should be sought from a medical practitioner, the Common Wealth Institute 
of Health or regional offices of the Department of Health well in advance of the 
departure date. 


3. If you are pregnant, the best advice is to stay at home until your infant is six 
months of age. If it is absolutely essential to travel to a malarious area it is most 
important that expert medical advice is sought from a medical practitioner 
experienced in the problems of malaria. 


(The Medical Journal of Australia — October '84) 
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Immunisation : 


The role of immunisation in controlling the prevalence of pertussis, diphtheria, 
poliomyelitis, and measles is well known. The success of relatively poor countries 
such as Cuba, China, and Sri Lanka in achieving high rates of immunisation has 
shown that it is not the cost of vaccines but the ability and determination to set up a 
delivery system that are the crucial factors. Preventive services such as the under Os 
clinic should carry out immunisation, and the standard schedule that is applicable to 
all third world countries. Successful uptake rates with live polio vaccine have been 
low in some countries-about 50%, compared with about 90% in Western countries. 
Possibly the cluster technique of immunisation, whereby many children are offered 
the vaccine on the same day, may help improve these low conversion rates. (The 
value of BCG is under question, but the World Health Organisation recommends the 
continued use of vaccine that is currently available until further information is 
accrued. 


In all developing countries that have made rapid progress in health the key factors 
have been community awareness and good organisation, and these have enabled the 
local preventive service programmes to be implemented 


(British Medical Journal — June '84) 
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Sofa nasal contraceptive : 
A small dose of “buserelin” taken through the nose daily provides women a safe 
method of contraception without any side effects. 


Buserelin — a product of gonadotropin releasing hormone (a hormone whose 
applications are manifold in the treatment of human infertility) — helps in 
controlling ovulation in women and helps them avoid pregnancy according to Dr. 
Johan Nillius, reproductive endocrinologist at the Uppsala University, Sweden. 


(Kerala Medical Journal — August '84) 


Patients found to have compression of the spinal cord from metastatic cancer are 
generally treated by early surgery. A thought provoking paper in the "Journal of 
Neurology, Neurosurgery, and Psychiatry" suggests that laminectomy may have 
adverse effects in many such patients and that surgery should be reserved for 
patients who do not respond to radiotherapy. 


(British Medical Journal — August '84) 
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POLARAMINE' 
EX PEC TORANT 


the first comprehensive 
and logical prescription 
for productive cough 












deliberately 
designed to 





















control the cause 


dexchlorpheniramine 2 mg” $}, accumulated secretions 
bracks"histamine released Wi i NE: So 4 guaifenesin 100 mg” 

by allergy, irritation Ue AA. js ne: $^ liquefies the thick 

or infection oom ms Annes "3 tenacious sputum and 
eases expectoration 


*in each 5 ml. 


clean out 










reverse the effect 
pseudoephedrine 20 mg* $ s : 
. has vasoconstrictive action zs EE LI i 
on the bronchial/ ; 
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POLARAMINE FULFORD 
EXPECTORANIT FULFORD (INDIA) LIMITED 


(affiliated with SCHERING CORPORATION USA) 
Oxford House, Apollo Bunder, Bombay 400 039. - 


*trademark 


it's comprehensive, it's logical 


Apr. '85] 


THE ANTISEPTIC 19 


“Life-saving Antibiotics" 





INJECTION (Cephaloridine) 

e Knocks down Staph and other 
pathogens rapidly 

e Peniciilinase resistant 


e Starts working within 15 
minutes 


e All parenteral routes possible 
e Not metabolised 
e High blood levels, low MIC 





SPORIDEX ! 


CAPSULES/SYRUP (Cephalexin) 


€ A logical follow-up to Sporidine 
e Broad spectrum bactericide 


e 100% oral absorption and 
renal excretion 


e Highest serum levels 


e Safe and effective in paediatric 
infections 


e Synergy with host defence factors 





SPORIDINE /SPORIDEX — Strike with accuracy in multigrade Infections 


Supply: SPORIDINE —Vial of 1 qm 


SPORIDEX—Capsules: 500 


mg. strip of 10, box of 10x10 


250 mg. strip of 10, box of 10x10 
Syrup: 185 m/5 mi—bottie of 40 mh 





Prevention of Ventral Hernia 


Significance of non-absorbable monofilament suture material 
in Abdominal wall closure 
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Special Trainee 
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Head of the Department of Surgical Gastro ' 
Enterology, Government General Hospital & 


Clinical Professor of Surgery, 
Madras Medical College, 
Madras-600 003. 


Introduction: 


Midline incisions for almost all 
types of abdominal surgery is being 
followed for the last 8 years in our 
unit. We use routinely non-absorbable 
monofilament suture materials like 
Nylon and Prolene for abdominal wall 
closure, because the linea alba is 
relatively avascular and the use of 
absorbable suture material for its 
closure may not be sufficient and 
effective and may predispose to ventral 
Hernia. This paper analyses the use of 
non-absorbable monofilament suture 
material for abdominal wall closure 
and its significant role in prevention 
of ventral Hernia. 


Material and Methods: 


From 1975-1982 we have used 3664 
midline incisions for Abdominal 
Surgery. For the first three years we 
used 0 silk for the closure of linea 
alba. 1 monofilament Nylon was used 


for the next 3 years. Initially we used 
interrupted stitches and subsequently 
continuous sutures. Now for the past 
2 years we had been using ] 
monofilament prolene continuous 
sutures. The incidence of wound 
infection, wound dehiscence and 
Ventral Hernia in our patients is 
analysed and compared with patients 
who had been operated elsewhere and 
later underwent Ventral Hernia 
Repair in our unit. 


Observation: 


During the last 8 years, out of 3664 
patients for whom Abdominal Surgery 
was done in our unit using non- 
absorbable suture material for abdo- 
minal will closure, 26 patients came 
back to us for repair of Ventral Hernia. 
The incidence of Ventral Hernia after 
using non-absorbable suture materials 
for closure of linea alba is given in 
Table 1. 
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Table 1 


Showing the incidence of ventral hernia in our patients where non-absorbable suture material was used 


———————— ÀÁMÀÀÁÀÁÉÁÉÓÁÁ————— M —ÀÓ—————— E 
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Period Suture material ^ No. of 
SI. 
No of used for closure Pts. 
Study of linea alba 


1:5 71975:7 1 Silk 1388 998 
725 


operated Male Female up No. Male 


Sex No. of Pts, Patients who developed 


followed Ventral Hernia 


Female 


390 807 12 2 10 
28% 


1 Monofilament 862 706 
Nylon. 81% 


1978-80 Interrupted 


Continuous 


1 Monofilament 602 463 
Nylon 77% 


156 522 9 l 8 
19% 

139 413 
23% 


: Comet È 


3. 1981-82 1 Monofilamen 812 602 
Prolene 749€ 


Continuous 


It is observed that the incidence of 


Ventral Hernia in our patients is only 
0.71%. It is also seen that the incidence 
was less when continuous sutures were 
used. There is female predominance 
in our series as 22 out of 26 patients 
were females (Table 1) 


The total number of patients who 
underwent Ventral Hernia Repair 
during the period was 153. The 
incision and the nature of suture 
material used are analysed and is given 
in Table 2. It is observed that 127 out 
of 153 patients have been operated for 
obstetric and Gynaecological prob- 
lems and only 26 patients underwent 
General Surgery. In most of the 
patients, lower midline incision had 
been used. It is also seen that all the 
patients who had been operated for 
obstetric and Gynaecological prob- 
lems, chromic catgut had been used 
for closure of linea alba. Lower 


210 496 2 
26% 


segment caesarean section and sterili- 
sation alone formed two-thirds of the 
total number operated. In General 
Surgery, vagotomy and Gastro-jeju- 
nostomy and chlecystectomy were 
common operations. 


The incidence of wound infection 
in whom chromic catgut was used for 
closure was 13.4% as shown in Table 
3. With non-absorbable suture mate- 
rials, in our experience the incidence 
of wound infection was less i.e. 7.11% 
with silk and 5.23% with interrupted 
monofilament Nylon. It is observed 
when continuous sutures were used 
the incidence of wound infection 
became less i.e. 1.89% with continuous 
monofilament nylon and 0.23% in 
continuous monofilament  prolene. 
The incidence of wound dehiscence 
was also high in chromic catgut group 
i.e. 4.3% whereas in our experience it 
was less i.e. 1.2% with silk, 0.78% with 





ABDOMINAL WALL CLOSURE 


Table 2 


Showing the nature of prior surgery and suture material used in closure of Linea Alba in patients 
who underwent Ventral Hernia 


Suture material used 
in Linea Alba 
Chromic Non- 
Catgut absorbable 


s Incision used Surgery Bone No. of Pts. Percentage 


1. Lower Midline 1) LSCS 
2) PS 
3) TAT 
4) Abd. Hysterectomy 
5) Others? 


. Upper Midline 1) Vagotomy & GJ 
. Rt. Paramedian 1) Cholecystectomy 
. Rt. Subcostal 1) Cholecystectomy 


. Lumbar 1) Nephrectomy 
2) Hemicolectomy 


. Lanz 1) Appendicectomy 
Total 


; Ectopic Gestation, Septic abortion etc. 


: Lower Segment Caesarean Section 
: Puerperal Sterilisation 
: Transabdominal Tubectomy. 


Table 3 


Showing the incidence of Wound Infection and Wound Dehiscence 


Wound Infection 
Wound Infection Wound Dehiscence 


Sl. Material used Method of Total No. of Pts. No. of Pts. " No. of Pts. 


No. in linea alba suture Operated 
l.  Chromic catgut Continuous 127 4.30 
20 SE Interrupted 1388 1.20 


3. Monofilament 


Nylon - Interrupted 862 0.78 


Continuous 602 0.51 


Monofilament Continuous 812 0.23 
Prolene 


Total - | 3664 0.71 





* 
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interrupted monofilament Nylon, 
0.51% with continuous monofilament 
nylon and only 0.25% with continuous 
monofilament prolene group, which 
we use currently. In our experience 
the incidence of stitch sinus with 
interrupted silk was very high i.e. 
10.4% and hence it had been given up. 


Discussion: 


The use of non-absorbable monofi- 
lament suture material for the closure 
of abdominal wall has become popular 
in General Surgical practice. How- 
ever, in obstetrics and Gynaecological 
practice chromic Catgut is still preferr- 
ed inspite of the more common 
incidence of wound infection, wound 
dehiscence and ventral hernia, compa- 
red to synthetic absorbable and non- 


absorbable monofilament suture 
materials. The same trend is seen in 
most of the other countries also. ! IV. 7. 
Hartko et al (1982) who had done a 
questionnaire survey in 110 medical 
schools in US, found that the use of 
chromic catgut still predominates in 
obstetrics and Gynaecology, though 
synthetic absorbable materials like 
polyglycolic acid are becoming popu- 
lar. Only 10% of them use non- 
absorbable suture material for closure 
of abdominal wall. We prefer non- 
absorbable monofilament suture ma- 
terials for abdominal wall closure for 
its less early and late complications. 


2A. Chittibabu (1982): Who had 
done clinical and experimental study 
on suture materials for abdominal wall 
closure showed that patients in whom 
non-absorbable monofilament suture 
material was used, the immediate post 
operative complication were only 596 
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compared to that of 17.196 in the catgut 
group. All the late complications 
where non-absorbable monofilament 
suture material was used were minor 
whereas the majority of them in catgut 
group were ineisional Hernia. He also 
claims that since thé non-absorbable 
suture materials are non-hygroscopic, 
the moisture and bacteria do not travel 
along the suture material whereas 
infection lurks in catgut and is more 
difficult to eradicate. 


According to our observation, the 
incidence of wourd infection in 
chromic catgut group was 13.4%, 
whereas in non-absorbable monofila- 
ment suture materials the incidence 
was much less i.e. 4.25% {Table 3). 


127 out of 153 patients who 
underwent Ventral Hernia repair in 
our unit had been operated before for 
obstetric and gynaecological problems 
and in all of them chromic catgut was 
used for abdominal wall closure 
‘Table 2). The incidence’ of wound 
dehiscence in chromic catgut group 
was 4.3% whereas it was less common 
when non-absorbable monofilament 
suture materials were used 0.71% 
(Table 3). Thus the more common 
incidence of wound infection and 
wound dehiscence pre-disposed the 
patients in whom chromic catgut was 
used for abdominal wall closure, to 
late complication particularly, Ventral 
Hernia. The incidence of Ventral 
Hernia in 3664 patients operated by 
us in the last eight years was only 
0.71% (Table 1). We have adapted the 
following technique in closure. We 
approximate the linea alba without 
tension with continuous running 


Apr. '85J ABDOMINAL WALL CLOSURE 


Before Closure 


After Closure 


m Linea Alba 


Defect 


Rectus 


j 


Monofilament 


1 prolene 


Diagram Showing the Method of Closure of Linea Alba 


monofilament 1 prolene in two rows 
as in darning of inguinal hernia. By 
this method of approximation even 
when the patient strains the stitch do 
not give way. The pain also is less as 
there is no tension on the Rectus 
sheath. Such tension also produces 
haematoma formation. 


3C.D. Johnson (1982) reported that 


in the presence of wound infection,, 


Ventral Hernia was more common in 
patients in whom absorbable suture 
was used for abdominal wall closure 
compared to non-absorbable monofi- 
lament suture materials. This substan- 
tiated the earlier report of *H. Lanfman 
et al (1977) who observed the chromic 
catgut can be absorbed even in 2 days 
in the presence of pus. 


'The incidence of waund infection, 
wound dehiscence and Hernia forma- 
tion are less with synthetic absorbable 


suturé material when compared to 
natural absorbable suture materials. 5 
67 (§.C.Goligher et al 1975. DF Leager 
et al 1976, J.A. Lehman et al 1968) 8 
Tagart (1967) compared monofila- 
ment nylon and catgut and found 
higher incidence of wound dehiscence 
in catgut group. The non-absorbable 
monofilament suture materials have 
been invariably found to be superior 
when compared to absorbable suture 
materials in abdominal wall closure. 


Ventral Hernia is more common in 
females. In addition to 127 Female 
patients with obstetrics and Gynaeco- 
logical problems, there were 22 
females out of 26 who underwent 
General Surgery prior to Ventral 
Hernia repair in our unit. Only 4 
patients out of 153 were males. We 
feel factors other than suture materials 
used, like subumilical incisions which 
was the most common incision used in 
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prior surgery in our series, were also closure which is common in obstetric 
significant in view of anatomical defect and Gynaecological practice predis- 
because of absence of posterior rectus pose to development of Ventral 
sheath. In addition hormonal factors, Hernia. 
flabby abdominal wall, obesity repea- 
ted surgery through the same incisio- | 
nal scar as in Lower Segment  l. W.J. Hartko et al Obs. & 
Caesarean Section may also predispose Gynaecol. Vo.59 No.2 241-246 Feb. 
to Ventral Hernia. 1982. 

2. A. Chittibabu, Indian Journal of 
Surgery, Vol.44, 687-798 Oct. Nov. 
1982. 


References: 


In our experience we have found 
that the use of non-absorbable 
monofilament suture materials along : ED te 
with pre-operative preparation, pro- 3. S.C. Goligher et al, British 
phylactic antibiotics and meticulous Journal of Surgery, 62 823, 1975 
post-operative care play a significant . 4. DJ Leager et al Em Sug. Res 
role in prevention of Ventral Hernia. 8:75, 1976 

5. JA Lehman et al Surg. Gynae & 
Obst. 126, 1235 — 1968 
The use of non-absorbable monofi- Wiring TT yard 
lament suture materials in abdominal | 
wall closure plays a significant role in 7. C.D. Johnson et al British 
prevention of Ventral Hernia whichis Journal of Surgery Vol. 69 No.1 1982 
more common in females. The use of 8. REB. Tagart, British Journal of 
chromic catgut in abdominal wall Surgery 54, 952-957 — 1967 


our oL WENT. MN. 


Summary: 


Watch the stethoscope : | 

The next time someone takes your blood pressure, be sure he is not putting too 
much pressure on the stethoscope head. Pressing head yielded falsely low readings. 
If you are hypertensive,that could lead to a mistaken belief that your pressure is 
O.K. 

(Courtesy: Executive Fitness - November '84) 
kod * * 5» »* 

250,000 kids from donated sperm: 

Over a quarter million children have been estimated to be born through artificial 
insemination by sperm donors or surrogate mother arrangements, according to the 
Wall Street Journal. 


Anywhere from 10,000 to 20,000 are being born each year by the end of this year 
probably several hundren US babies will be born by in vitro fertilisation and these 
numbers are expected to grow quickly, the journal said yesterday. 

With the latest techniques raising all kinds of legal, moral and ethical problems, 
the US Congress is considering changes in the law. 


(Kerala Medical Journal — August ’84) 
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Kuntscher Nailing-Complications 
Difficulties in Removal 


G. BASHEER AHAMED, MBBS, (D.Ortho)., 
Post-Graduate in Orthopaedics. 

P. CHOCKALINGAM, B.Sc., MBBS., (D.Ortho) 
Post-Graduate in Orthopaedics. 

N. ANNAMALAI, B.Sc., MS (Ortho) D. Ortho 
Asst. professor, Dept. of Orthopaedic Surgery, 
Kilpauk Medical College Hospital, Madras-10. 


Introduction: 

Hey groves in 1918, introduced 
three types of Nails. Kuntscher 
revived this procedure, who faced with 
the emergencies of rapid evacuation of 
patients from bombed hospitals. He 
used nails of trefoil section with great 
success. These nails give stronger 
fixation, because of its clover leaf 
cross-section. | 


Indications: 

Kuntscher nails are used in the 
fractures of long bones with roomy 
medullary cavities. Example, fractures 
of Femur, Tibia etc., 


1. Angulation-due to the imbalan- 
ced pull of the abductor and adductor 
muscles, even after satisfactory reduc- 
tion for 12 to 14 weeks. 


2. Simple fracture with soft-tissue 
interposition. 

3. Simple fractures with certain 
circumstances like head injury with 
marked muscle spasm. ‘Traumatic 
Paraplegia for nursing purposes. 


4. Multiple fractures necessiating 
neutralisation of fracture femur. 


5. Fracture femur with major vas- 
cular injury for arterial surgery. 


6. Pathological Fractures. 


Before nailing the following points to 
be remembered. 


1. Correct size of Kuntscher nail is 
used. 

2. To see, Is there an extractors slot 
on both ends. 

3. Hammered, such a way that the 
extractor slot of one end is seen, atleast 
above 1.5 cm, from the tip of the 
greater trochanter. 


Complications and Difficulties in 
Removal: 


Complications may arise during 
surgery (Intra-operative) and after 
surgery  (Post-Operative). Besides 
general complications like Blood trans- 
fusion reaction, Infection and anaes- 


thetic complication, there are specific 


complications related to Kuntscher 
nails. 
Intra-Operative Complication : 


a) Tammed Nail: Can happen if too 
thick nail is used or jammed in a 
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curved bone. 


b) Zmpacted Nail: If incorrect size 
and if the medullary cavity is not 
reammed adequately, the nail may be 
impacted. 


c) Intra Articular: Enthusiastic 
hammering or if the nail is longer than 
the required length, may drive the nail 
into the adjoining joint (Knee Joint in 
case of femur) 


These complications can be over- 
come, if these things are followed: 


1) Using a correct size of nail 

2) Judicious use of reammers are 
essential | 

3) Should have a good X-ray 
control. 


These types of nails can be removed 
by the following methods: 


1. Using a good extractor, dislodge 
the nail. Using heavier may break the 
nail. 

2. The tip of a Trethovan lever into 
the nail slot and hammering the lever. 

3. A ‘Mole Wrench’ is essential 
instrument used, this can be clamped 
onto the nail and used to twist it freely 
while extractor is being used. 


4. As a last resort a longitudinal 
saw-cut in the bone should be done. 


Never try to dislodge the ‘jammed 
nail by another nail because it may get 
interlocked. 


Post-operative Complications: 


Besides, other complications like, 
Wound Infection, Fat-embolism, etc., 
there are other complications specific 
to Kuntscher nail. 
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a) Bent Nail: This can occur if 
smaller diameter is used or if there is 
unprotected weight bearing before 
consolidation. If the nails bent closed 
manipulation can be done to straighten 
the nail. The bent nailis extracted out 
and a bigger diameter nail is put in. If 


these things fail, the bone must be 


divided to allow the nail to the 
extracted bone, must be divided at the 
apex of the deformity, the nail cut 
with a lack saw and lower pieces 
removed from the Osteotomy site. 


b) Trochanteric Bursa: Sometimes, 
if the nail is longer than the required 
length, it may project 1.5 cm. above 
the greater trochanter and may 


interfere with abduction of the hip. 


Later on movements of the tip with 
such a nail, a bursa may be developed 


in the trochanteric region, which may 


be painful. 


. €) Incarcerated Nail: If the nail is 
kept in-situ for a long period bone 


. may be laid around it causing immense 


pain. After the fracture union, the tip 
may be covered with bone, in that 
case the slot will not be visible and 
normal way of extraction is not 
possible. If the eye of the nail was 
covered with bone, even after remo- 
ving the piece of bone, the nail cannot 
be extracted. In such a case a gutter in 
greater trochanter is made so that the 
nail is exposed in the floor of the 
gutter, so that it can be loosened in 
the meduallary canal and pulled out 
easily. As a last resort, a longitudinal 
saw-cut is made. But attempting may 
shatter femur. 


d) Broken Nail: Nails can break if 
an insufficient thickness is used. It 
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Fig. 1 


(Incarcerated Nail — Attempted re- 
moval caused shottered femur cerclage 
wiring done.) 


may occur in unprotected weight 
bearing before consolidation. It may 
occur in trauma with refracture or 
with out refracture. 


These broken nails must be 
removed by opening the fracture site 
and a correct size nail must be 
introduced. Sometimes a long hook is 
passed down the inside of the nail and 
rotate 180 degree, over the tip of the 
lower fragment, traction on the hook 
should extract the both fragments. 


Discussion: 


Deformation, bending etc., are well 
recognized complications of Kunts- 
cher nails insertion. It is produced by 
mechanical bending of the nail within 
the medullary canal as the limb is 
loaded with movement and weight 
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Fig. 2 


(Broken nail with refracture, due to 
unprotected weight bearing and 
trauma.) 


bearing. Sometimes angulation can 
occur may not be a clinical problem. 
The thickness of the metal with 
configuration of 11 to 15* mm. nail 
result in a structure capable of 
resisting considerable angular forces. 
The nail should be inserted with the 
open slot-antero-lateral and the eye 
for extraction postero-medial. 


Conclusion: 


These complications are preventa- 
ble, provided adequate care, correct 
instrumentation, selecting correct 
fractures and correct nailing is 
followed. ‘The complications are 
discussed in detail. 
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Is cholestyramine of any value in preventing coronary thrombosis ? 


The usefulness of cholestyramine in the secondary prevention of coronary heart 
disease has not been established so unequivocaly as has its value in primary 
prevention, as shown recently by the lipid research clinics trial. Nevertheless, there 
have been at least two trials of colestripol, which has a similar mode of action to 
cholestyramine, in patients with severe hypercholesterolaemia (type II) and pre- 
existing coronary heart disease. One of these trials, which had several defects in its 
design, showed a decrease in deaths from coronary heart disease in men but notin 
women treated with colestipol ; the other trial showed non-progression of coronary 
lesions on angiography in patients whose serum cholesterol concentration was 
appreciably reduced by treatment. A recent study at the national Institute of Health 
of cholestyramine in the secondary prevention of coronary heart disease-in type II 
patients, which has been reported only as an abstract so far, showed a similar arrest 
of progression of disease in those patients whose cholesterol concentrations responded 
well to the drug. Thus the answer to the question is a qualified yes, depending on the 
type of hyperlipidaemia and its response to treatment. 


(British Medical Journal — June 84) 


Mountain sickness: 


Acute mountain sickness as illness that can cause dizziness shortness of breath, 
nausea, fatigue and even death, affects one quarter of all visitors to places of high 
altitudes according to medical authority. Age and physical condition have little to do 
with catching this illness, although smokers, those with chronic bronchial symptoms 
and children under age six are exceptions. To avoid mountain sickness, if you are 
climbing above, 8,000 feet, limit ascent to 1,000 feet per day. (Below 8,000 feet is 
not considered a danger zone) When you pass the critical 8,000 foot level, take it 
easy, the first few days. Drink plenty of water, eat lightly, reduce salt consumption 
and increase carbohydrate intake. 


(Current Health - November 84) 
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Benign Tumours of the Breast 


(A study of 121 cases) 


K.G. NAYAK, M.S., 
Professor of Surgery, 
Medical College, 
Mysore. 


“Any lump in the breast is 
carcinoma, unless otherwise proved" 
is an age old dictum fixed in the 
minds of the medical men denying the 
benign tumours its rightful place in 
diagnosis and management. It is 
paradoxical to note that though 
carcinoma of the breast was known 
-from time immemorial and was 
described accurately by Sushruta, a 
good description of benign tumours 
was made available only in 1905 by 
Collin Warrien. There is no denying 
that carcinoma of the breast being the 
commonest malignancy among the 
females in the west and second 
common in females in our country, it 
deserves rightfully, the pride of place. 
However modern medical vigilance 
and early cancer, detection require an 
accurate appraisal of the importance 
of the benign tumours and its 
relationship to malignant ones. Since 
it was mandatory to have an absolute 
knowledge of benign tumours of the 
breast which ranks as the commonest 
amongst various diseases of the breast 
at Mysore, a detailed work was 
conducted to study this common 


Total No. of patients with breast diseases 


Malignant tumours 
Benign tumours. 


R.M. KULKARNI, MBBS., 
P.G. in General Surgery, 
Medical College, 

Mysore. 


melody in all its aspects, which forms 
the basis of this paper. 


Material and Methods: 

Material for this study was obtained 
from all the cases of breast diseases 
attending K.R.Hospital, Mysore, 
from Oct.82 to Oct.84 for a period of 
two years. The following was the break 
up of various diseases of the breast. 


Analysis of the Data: 


Sex Distribution: There were 121 cases 
of benign tumours of the breast. Of 
these 119 were females and only two 
were males. 


Age: The youngest was 12 years and 
oldest 50 years. 


The most affected age group was 
between 15 years -- 35 years with an 
average of 27 years. 


Fibroadenoma was the largest group 
constituting 115 cases or 95.5% Duct 
papilloma and cystosarcoma phyl- 
loides contributed two each i.e. around 
3.296, Neurofibroma and Lipoma were 
one each. 


,..242 
16 
121 


Other diseases ‘breast abscess, fibroadenosis etc.,) 45 
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0 — 10 years 
11 — 20 years 
21 — 30 years 
31 — 40 years 
4] — 50 years 
5] and above 


Pathology fo the benign tumours 


Epithelial — Duct papilloma — 2 
Pura adenoma 


Connective Tissue 
— Neurofibroma | -— | 
— Lipoma — 


Moad — Fibroadenoma at TTS 
— Cystosarcoma phylloides — 2 


Symptoms: Lump in the breast was 
the constant and presenting symptom 
in all the cases. In two cases of 
papilloma in addition to the lump the 
patients complained of bloody dis- 
charge from the nipple. 


The duration of the symptoms 
varied from one week to eight years. 
Majority of the patients ie. 66% 
presented within 6 months after 
noticing the lump. The average 
duration between the awareness of the 
lump in the breast to the time of 
presentation was one year and six 


months. Paradoxically it was the 
unmarried adolescent girls who pre- — 


sented themselves within a short time 
after noticing the lump. Older and 
married women presented after longer 
interval. 


Pain was an infrequent symptom 
present in only 28 cases(22%). Patients 
with large tumours complained of 
heaviness in the breast. Pain when 
present was not related to menstrua- 
tion except in 4 patients who had 


— Nil 
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associated fibroadenosis. 


Bloody discharge from the nipple 
was complained by two patients who 
had duct papilloma. It was sponta- 
neous, increasing on pressure and foul 
smelling. None of the other patients 
had discharge from the nipple. Skin 
ulceration was complained off and was 
present in one patient of cystosarcoma 
phylloides. — . 


The size of the tumour in case of 


fibro-adenoma varied from 1 cm. to 


10 cms. The case of cysto-sarcoma 
phylloides it was 15 to 25 cms. in 
diameter. In both the patients with 
duct papilloma a lump was palpable 
with the size between 1 cm to 1.5 cms. 

There was no significant difference 
between the two breasts regarding the 
involvement. Both right and the left 


breasts were equally involved. Regard- 
 ingthe quadrants, the upper and outer 


quadrant was the most commonly 


involved (52%) upper and inner 


quadrant was the second with 23%. 


. Rest of them were in the lower half of 
the breast. 


In 14 patients out of 121 patient the 
tumours were multiple and in 10 
patients it was bilateral. The table 
below shows the multiplicity and 


bilaterally in the series published by 


other workers in the field. 


Multiplicity in cysto-sarcoma phyl- 
loides and intra-ductal papilloma is 
unknown and there are no reports of 
the same in the world literature. As 
far as the bilaterality is concerned 
there is only one reported case of the 
cysto-sarcoma phylloides and a few of 
duct papillomas. In the present series 
no such cases was observed. 
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Total No. 
of cases 


Name of the 
Workers 


Percentage of 
multiplicity. 


Percentage of 
bil aterality. 


SNR E AALA AN eal E AAA A ESSE A A AO AA LE 
. Haagensen 619 
. Semb et. al. 142 
. Oliver and Major 352 
. Rangabashyam 122 
j. Present series 121 


Hormonal Effect of Benign 


Tumours of Breast 


While discussing etiology, several 
workers in the field have tried to 
corelate the effects of hormones on 
the growth of benign tumours. 


Socrensen found fibroadenoma in 
several patients who were treated with 
oestrogin. Moran reported a series of 
cases where the  fibroadenosis 
increased in size during the preg- 
nancy. Robinson noted increase in the 
size with ulceration in case of cysto- 
sarcoma pylloides during pregnancy. 
Goldberg reported epithelial prolife- 
ration and secretary activity in fibro- 
adenoma in patients who were taking 
oral contracepties. In the present 
study no relationship between the 
hormones and the benign tumours 
could be established. None of the 
patients were pregnant during the 
present study. History revealed no 
increase in the size of the tumours 
during pregnancy. Though 10 patients 
in this study were on oral contracep- 
tives no relationship between the 
tumour and the contraceptive could 
be established. | 


No appreciable relationship could 


be established between the size of the 
breast and benign tumours. 


11.976 
10.76% 
11.2% 


19.9% 
13.4% 
15.7% 


| 20.496 8.2% 


11% 8% 


Family history was absent except in 


one patient whose sister too suffered 


from a similar swelling. 


Past history revealed that in two 
patients who had undergone surgery 
before developed the swelling once 
again. This ofcourse may be due to 
the multiplicity rather than recurren- 
ce. 


Diagnosis: Diagnosis of the benign 
tumours of the breast may not pose 
diagnostic problems except in a very 
few wherein the final diagnosis is made 
on Histo-pathological study. 


In the present study of the 121 
cases, 5 patients who were diagnosed 
pre-operatively as benign finally 


Shows a girl aged 17 years with 
bilateral multiple, fibro adenoma 
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Fig. 2 
A female patient with Cyst-sarcoma 
phylloides 


turned out be malignant and are not 
included in this paper. On the other 
hand 6 patients clinically diagnosed as 
malignant proved to be benign. From 
this study it can be noted that the 
chances of making an error in 
diagnosis is around 596. On the other 
hand an accurate diagnosis can be 
made in nearly 95% of the patients 
clinically. 


. Investigations: 

In the absence of any sophisticated 
apparatus only routine investigations 
could be carried out. Whenever there 
was a slightest doubt the operative 
specimen was subjected to frozen 
section biopsy and a final decision 


taken on the operation table. 


Treatment: 

In the present series all the patients 
who presented with the lump in the 
breast were subjected to surgical 
excision. This policy was decided 
because of the following reasons. 


a. When the patient seeks medical 
advise for a lump in the breast more 
often than not she feels it is malignant 
and insists on surgery. 


- "e 
NN s A. t emn - "i Ay i -< A 
B z - ) A bu = n 1 Mr T s v oy se - 
UTI ES TET See go à &T s Y^ VC. NIEVE NS . 


[Apr. '85 


b. If the patient is to be reassured 
and is not operated upon, she has to 
be kept under observation for a 
prolonged period, an excercise which 
is painful both to the patient and the 
surgeon. 


c. Surgery is simple without any 
morbidity and mortality specially in 
early cases. Even the  cosmatic 
appearance of the breast is retained. 


Whereas in all the cases of 
fibroadenoma of the breast a local 
excision was performed with a circu- 
mareolar incision wherever possible, 
in cases of cystosarcoma phylloides of 
the breast simple mastectomy had to 
be carried out (in two patients). Again 


in cases of duct papilloma excision 


was performed. There were no major 
post-operative complications and the 
short term follow up of cases (from 2 
months to 2 years) shows no 
recurrence. - 


Discussion: 
Of the 242 cases of breast diseases 


studied for a period of two years at 


K.R.Hospital, Mysore, 121 (61.5%) 
were benign tumours and 76 (38.596) 
malignant. This finding is contrary to 
the reports published in the western 
literature wherein carcinoma breast is 
far more common than the benign 
tumours. However our findings are in 
accordance with that published by 
Prof. Rangabashyam. So we can 
conclude that atleast in South India 
benign tumours are far more 
commoner than the malignant ones in 
the breast. 


Though commonly found in the 
females, can rarely be seen in males as 
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Observed in two patients in this series. 


The commonest affected age group 
is between 15 and 35 with an average 
of 27 years. The average age of 
carcinoma of the breast is 46 years in 
this study i.e. nearly two decades later 
than the benign ones, a finding which 
is in accordance with observation of 
the other workers. 


There were two cases of fibroade- 
noma above the age of 50 years posing 
a diagnostic enigma. Infact Haagensen 
reported a case of benign tumour even 
at the age of 70 years. So age in itself 
should not go against the diagnosis of 
benign tumours, though with advance 
in the age the chances of malignancy 
increases. 


Though the average duration of 
presentation after the observance of 
the lump was more than an year, it 
was heartening to note that majority 
i.e. 66% of the patients presented 
within 6 months which compares 
favourably with that of the West. 


Lump in the breast was a constant 
symptom in all the cases of benign 
tumours of the breast. In cases of duct 
papilloma the patients complained of 
bleeding per nipple as well. Pain 
formed an insignificant symptom. 


No definite relationship between 
the hormones and the benign.tumours 
could be established in this study. 
Patient who were on oral contracep- 


tives did not complain of any 
significant change in the growth. Nor 
were there any changes in the 
histopathological study as reported by 
other authors. 


Past and family history contributed 
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nothing of significance. 896 of the 
fibroadenomas were bilateral and in 
1196 they were multiple. This percen- 
tage is far less than those reported by 
the other authors. Bilaterality and 
multiplicity are well known features 
in fibroadenoma. 


Upper and outer quadrant was the 
commonest site to be involved as in 
the case of carcinoma. This is no doubt 
due to the fact that the maximum 
bulk of breast tissue is situated in the 
upper and outer quadrant. 


Diagnosis did not present any 
problem in vast majority of the cases. 
Only in 5% of the patients that there 
was difference in the clinical and the 
final diagnosis. All these patients 
under went frozen section biopsy and 


‘a diagnosis could be established and 


necessary surgery could be effected 
immediately. Even if there is a 
slightest doubt regarding the diagnosis 
clinically a frozen section biopsy must 
be carried out. 


All the patients were subjected to 
surgery. Though some workers feel 
that some of these cases can be kept 
under observation, we felt that they 
are better removed. Our policy is 
based on the fact that periodic 
observation is difficult both for the 
patient and the surgeon. Patients, 
specially the educated ones, who read 
magazines have a deep rooted fear 
that any lump in the breast specially 
when it is painless in cancer. To relieve 
the patient of the apprehension atleast 
surgery is required. In the absence of 
any morbidity or mortality there is no 
reason why surgery should not be 
advocated. 
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Wherever possible while removing of benign tumours were subjected to 
the tumour cosmatic appearance of surgery with good results. 
the breast should be kept in mind. LA 
Circumareolar incision whenever pos- Bibliography: 
sible is advocated. Some times because 1. Haagensen C.D. — Diseases of 
of the site, one may be forced to use the breast, 2nd Edn.Philadelphia: 
radial or circular incision. Saunders 1971. 


2. Handley R.S. — Benign breast 
diseases : Surgical aspects, proceedings 
of the Royal Society of Medicine 1969, 


Cystosarcoma phylloides because of 
the shear size may require a simple 
mastectomy. Duct papilloma requires 


micro-docotomy. 62, 722. 
3. Huges and Mansel, Benign 
There were no complications post- Breast disease — Recent advances in 
- operatively. The short follow up shows Surgery — Number eleven Churchill 
no recurrence so far in any of the Livingstone — 1982. 
Panen: 4. Turnbull A. Fraser J.Cystosar- 
Summary: coma phylloides Journal of the Royal 
121 cases of benign tumours of the College of Surgeon, Edinburgh 1974, 
breast were studied in detail in all its 19, 104. 
aspects. Benign tumours are far more 5. Rangabashyam et.al. Journal of 
common than the malignant ones at the Royal College of Surgeons, 


K.R.Hospital, Mysore. All the cases Edinburgh, 1983, 28, 369. 
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Thyroid exposure: 
The thyroid is not considered an especially sensitive organ to the acute effects of 


radiation. When iodine isotopes are irùaled ur ingested, they accumulate rapidly in 


the thyroid and are metabolized into organic iodine compounds that may reside in 
the organ long enough to cause local damage. 


Considerable knowledge has been accumulated since the thyroid is commonly 
treated in nuclear medicine, either for benign or malignant diseases. The total 
ablation of the thyroid in a short period (two weeks) is achieved by a dose of about 
300 Gy, which may be delivered with a single intake of I, resulting in a few tens of 
MBq/g in the organ. It is believed that the damage is primarily related to the 
immune process and to capillary vessel reactions; rather than to direct effects on the 
thyroid cells. the ablation of the thyroid seems not to involve any subsequent risk of 
either benign or malignant nodules. Patients treated therapeutically usually have 
the organ surgically removed and need to take substitute hormones. 


After external irradiation of the thyroid, doses of about 10 Gy are needed to 
induce cllinical hypothyroidism. Myxoedeina may appear at doses around 30 Gy. 


(WHO — Series No. 16.) 
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Proven, dependable therapy for well over a decade — worldwide 


(Co-trimoxazole) 


e high cure rate 


extensively 
documented ` 


® more economical 


Specially indicated in: 

* urinary tract infections 

* gastro-intestinal infections 
* respiratory tract infections 
e skin & soft tissue infections 
* gonorrhea 


Hoche 


Full details on composition, indications, contraindications. side- 
effects, dosage and precautions are available on request 

ROCHE PRODUCTS LTD., (Pharma Division) 28, Pt. M.M. Malviya 
Road,Bombay 400 034. 





Side Effects: 

At the recommended dosage 'Bactrim' is well tolerated. Na usea, 
vomiting and drug rash can occur. Hematological changes have beer, 
observed in isolated cases, mainly elderly.patients. The great majority 
of these were mild, asymptomatic, and reversible on withdrawal of the 
drug. The changes mainly took the form of thrombocytopenia, 
leukopenia, neutropenia and very rarely purpura or agranulocytosis. 


Precautions: 

In patients with impaired renal function, the dosage should be 
reduced and the interval between doses prolonged in order to prevent 
cumulation in the blood. The concentration of the active ingredients 
in the plasma should be determined in these patients. 


Regular blood counts are indicated whenever ‘Bactrim’ is given for 


long periods. In extremely rare cases, asymptomatic Changes indicative 
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The active ingredients of «Bactrim» are Trimethoprim and 
Sulphamethoxazole 


Form Trimethoprim Sulphamethoxazole 
1 d.s. tablet 160 mg 800 mg 

1 adult tablet 80 mg 400 mg 

1 pediatric tablet 20 mg 100 mg 

1 measure (5 ml) 

pediatric suspension 40 mg 200 mg 

1 ampoule (3 ml) for 

i.m. injection 160 mg 800 mg 

1 ampoule (5 ml) for 

i.v. infusion 80 mg áno mg 
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of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: 

'Bactrim' is contraindicated in patients with marked liver parenchyma 
damage, blood. dyscrasias or severe renal insufficiency where 
repeated determinations of the plasma concentration cannot be 
performed. 


It should not be administered to patients with a history of hypersensitivity 
to sulfonamides or trimethoprim..For the time being: ‘Bactrim’ is 
contraindicated during pregnancy. If pregnancy cannot be excluded. 
possible risks should be balanced against the exoected therapeutic effect 
Furthermore, 'Bactrim' should not be given to premature and newbom 


infants during the first few weeks of life. uL 
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& In maturity onset overweight 
s and elderly diabetics with normal 


E 


> kidney functions and diet 
 failure,.........a very common 
clinical situation,......... 
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7) (GLYCIPHAGE) 


is the drug of 
first choice.” 


e METFORMIN acts by increasing insulin receptors on 
human cells.” 


e METFORMIN protects the diabetic from atherosclerosis.“ 


èe METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis." 


'—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980. 


FORMULA: 

Each tablet contains: 
Metformin Hydrochloride B.P. 0.5g. 
Excipients q.s. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ets 
please contact— 


FRANCO-INDIAN 
Q PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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_A Case Report 


S. RAMASWAMY, MD., 
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Tuberous Sclerosis 


J. RAMACHANDRAN, MD., 
V. MOHANRAJ, MBBS., 


Medical College, Chengalpattu. 


Introduction: 


Tuberous Sclerosis is a rare congi- 
nital disorder characterised pathologi- 
cally by sclerotic masses in the cerebral 
cortex and tumours in various organs 
and clinically by mental deficiency, 
epilepsy and adenoma sebaceum. 


The General incidence of Tuberous 
sclerosis varies from 1 : 100,000 in the 
United States 1:130,000 in England, 


though several workers have reviewed. 


the cases in India also, but the exact 
incidence in India is not known. Males 
are affected more often than females 
and it has been reported to occur 
among all races. This case is presented 
since the patient exhibited Epilepsy, 
mental retardation and  adenoma 
sebaceum, the clinical triad of 
Tuberous Sclerosis and also for its 
rarity and of non-familial character. 


Case Report: 


A young 22 years male was admitted 
with complaints of recurrent attacks 
of  convulsions, from focal to 
generalised spasms, since his child- 
hood and facial eruptions in the 
nasoliabial folds and cheeks, sparing 
the upper lip. History of fever on and 
off with cough was present. He was 
the 4th sibling of a consanguinous 
parents with no other Member of the 
family having suffered from similar 
ailment. He studied upto Vth 





Standard but discontinued the studies 
due to repeated failures in the 
examinations. 


On Examination the patient was 
moderately built, having the following 
skin lesions characteristic of Tuberous 

Sclerosis. 


1. Adenoma Sebaceum: Patient had 
multiple pink papular eruptions over 
the nose marked around the nasolabial 
folds and distributed in a butterfly 
fashion over the cheeks sparing the 
upper lip. 





Fig. 1 
Adenoma Sebaceum 
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present. 

6. C.S.F. Analysis: With in normal 
limits. 

7. Mantoux test — Negative. 


8. Berium meal series and I.VP. 
were normal. 


9. E.C.G. within normal limits. 


Discussion : 


Von recklinghausen first described 
the syndrome in 1862. Pringle (1890) 
described the term adenoma 
sebaceum. Other synonyms for this 


Fig. 8 
Skin Biopsy 999 
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Fig. 7 
Skin Biopsy 


> c 


disorder are “Epiloia”, “Bourne ville’s 
disease”, “Pringle’s disease”, and 
“Brush field and Wyatt’s disease”. 
Tuberous Sclerosis is a genetic 
disorders, its pathogenesis remains 
unknown. About 25% cases appear to 
be inherited as an autosomal dominant 
pattern and the spontaneous mutation 
rate is 75%. The mechanism by which 
the defective gene is  Tuberous 
Sclerosis causes its varied effects is 
obscure. 


Seizures may be the first sign of 
this disorder and may lead to the 





~e 


p Y PEI E - ra ET La Ip aE ae "s SSF FS x * = Jő 


wm 


Apr. 85] à 


E Lbs 


"LO 
vna 


findings of white macules. Harris and 
Moynahan reported hypopigmented 
macules as the initial manifestation of 


this syndrome. The American 
mountaii ashleafcongenital macule 
was later described as pathognomic of 
Tuberous Sclerosis. The clinical triad 
includes adenoma sebaceum, seizures, 
and mental retardation. Other find- 
ings are phakomas, papilloedema, 
optic atropy, optic disc pallor, brain 
calcification, brain tumour, renal fib- 
roadenomas, rhabdomyoma of heart, 
cystic lung disease, honey comb lung, 
pneumothorex, cystic bone detects, 
duodenal tumours and hamartomas of 
adrenals, hypethalamus live, pancreas, 
testicles and thyroid. 


In tuberous sclerosis the brain 
tissue exhibited broadening, unnatural 
whiteness and firmness of parts of 
some cerebral convolutions. These are 
tubers after which the disease is 
named. The cerebral lesions are 
visualised in the X-ray skull as 
multiple dense shadows referred to as 
brain stones are due to intra-cranial 
calcification. 


Many patients die below the age of 
5 and 15 years though exceptionally 
the individual may survive to below 
30 and 40 years. Death if not due to 
intercurrent disease, usually occur 
from status epilepticus and has 
sometimes been due to renal tumours. 


Mental deficiency usually necessi- 
tates institutional and the treatment 
appropriate for Epilepsy should be 
carried out. 


Summary: 


In the case presented above, in 
addition to mental retardation, 
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Epilepsy and adenoma sebaceum the 
clinical triad to Tuberous Sclerosis, 
the other skin lesions like Periungual 
fibroma, Shagreen patcn, depigmen- 
ted white leaf shaped macules were 
present. In addition the X-Ray chest 
has shown cystic lung disease with 
honey comb appearance in the lungs 
on the right side. X-Ray skull had 
showed intracranial calcification. Skin 
biopsy proved the Adenoma sebaceum 
consistent with Tuberous Sclerosis. 


Since the mental retardation was 
not significant enough to need any 
immediate attention, the case was 
discharged with advise to continue 
the routine treatment for Epilepsy. 
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The combined analgesic and sedative action of chlorpromazine (Largactil) and 
pethidine (Dolosal) provokes marked drowsiness and a more marked lowering of 
blood pressure than when one of these products is used alone. The secondary effects 
of the combined analgesics are due to a modification of the metabolism of pethidine 
under the action of chlorpromazine. 


(Courtesy : A review of French Medical Literature — November ’84) 
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The presence of nocturnal erection is an infallible sign to distinguish between 
psychogenic and organic impotencies. In order to demonstrate nocturnal erections 
there are ingenious but expensive and cumbersome procedures. BARI et al have had 
an ingenious idea: they surround tha base of the penis with a necklace of postage 
stamps and if erection is produced it is certain that the necklace of stamps breaks 
and thus the diagnosis is made. 


(Courtesy : A Review of French Medical Literature — November '84) 
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Stochastic Effects : 


Stochastic effects may be either somatic or genetic. The tissues at risk, as well as 
the risk factors for each tissue, have been reviewed by international and national 
organizations. Cancers and leukaemias are stochastic somatic effects for which the 
risk factor (i.e. the incidence of cancer arising in a given organ or tissue per unit of 
dose) is derived from human epidemiological studies. Human evidence is derived 
from population groups subjected to high doses including the survivors of the atomic 
bombs at Hiroshima and Nagasaki, rheumatoid. spondilitics treated with radiation, 
and luminous-dial painters. An upper limit to the risk of inducing malignant disease 
at high doses, in the region of 1 Gy or more, can now be estimated from 
epidemiological surveys of particular groups of humans who have been exposed. 
ICRP has given the risk factors for fatal cancers and leukaemias, plus the risk of 
hereditary effects in the first two generations of the exposed individual. 


(Who — Series No. 16) 


x ii o kad 





THE ANTISEPTIC 
0 e ŘŘ——_ 


(EALLI) 
NUT ld ML 
at’ 
e* 


how soon 

Will every-day 
dermatoses 
clear up? 


ecc 009006000 
"e. 
- 
LJ 


mostly, inone `. 

week or less with 

new Diproform 

cream and 

new Diprosalic 
,ointment 


(EAJ d 
pot ML I 
* *. 
ero ? 


e 
to 
"o 
s e® 
***566550ca0c00*** 


NEW = - 
Dipro/ oru for acute, wet eczemas 


cream 


NEW | * a * 
D Ipr Qi It for chronic, dry eczemas 


ointment 
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contains no parabens... "recognised 
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for more rapid results 
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Dr Round Table Discussion, Venice Italy 1983. Oxford House, Apollo Bunder 


3. Goodman LS and Gilman A: The Pharm Basis of Therap, 6th FULFORD Bombay 400 039 
ed (1980), The Macmillan Publ Co, N.Y pp 969 
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Protein Calorie Malnutrition in Children 
(A study of 100 cases) 


C. THANGARAJ, MBBS., D.CH., 
Tutor in Paediatrics 
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Paediatrics, C.M.C. Hospital, Coimbatore. 


A.M. VIJAYALAKSHIMI, MBBS., 
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M.V. SUBRAMANIAN, MD., D.CH., 
Assistant Professor 


Introduction: 


Protein calorie malnutrition is a 
crippling disease which affects a large 
number of Indian Children. Seventeen 
percent cf the children admitted to 
this hospital have primary or associ- 
ated protein calorie malnutrition of 
varying severity. 


The purpose of the present study is 
to record our experience regarding the 
type of protein calorie malnutrition, 
incidence of associated vitamins defi- 
ciencies, types of infestations, types of 
infection and clinical features of 
anaemia, observed in 100 children 
with protein calorie malnutrition 
admitted in this Hospital and 
attending nutrition Rehabilitation 
Clinic of this Hospital. 


Materials and Methods: 


After initial screening, only those 
children from six months to twelve 
years of age, with Protein calorie 
malnutrition were chosen for the 
study. 


The clinical material consist of 18 
children with Kwashiorkor, 48 with 
Marasmus and 34 with Marasmic 
K washiorkar. 


Marasmus was diagnosed in the 


presence of (1) Growth retardation as 
evidenced by extreme loss of weight 
‘below 60% of expected weight and 
subnormal height) (2) Marked muscle 
as well as subcutaneous fat wasting. 
(3) No clinical edema. 


The diagnostic criteria for Kwashi- 
orkar were (1) Growth retardation as 
evidenced by subnormal weight (60% 
to 80% of expected weight) and 
subnormal or normal weight. (2) 
Muscle wasting with retention of some 
subcutaneous fat. (3) Psycho-motor 
changes. (4) Pitting oedema, atleast 
over pretibial regions, not of cardiac 
or renal origin. 


Marasmic Kwashiorkor was diag- 


| nosed when a combination of oedema 


with weight criteria of marasmus was 
present. The details regarding age, 
sex, socioeconomic status, dietary 
intake with special regard to breast 
feeding introduction of solids and 
clinical observations were recorded. 


Investigations Include: 


1. Haemoglobin percentage estima- 
tion. 
2. Total R.B.C. 


3. Detailed study of peripheral 
smear. 
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4. Total and differential leucocyte 6. Stool examination. 
counts. 7. Mantoux test. 


5. Urine analysis. 8. Skiagram of chest. 


Observations: 
Table 1 


Showing the age, sex and nutritional status of cases 


Kwashiorkor Marasmic Marasmus 


6 months 
to 2 yrs 


2 to 5 yrs. 
9 to 12 yrs 


Marasmus and marasmic Kwashi-- It was observed that most of the 
orkar occur with greatest frequency patients from Urban slum areas and 
from ages 6 months to 2 years and from rural areas, living under unhy- 
diminishes in incidence during subse- gienic conditions in overcrowded 
quent years. rooms, (3 to 4 persons sharing each 
room), the rooms being improperly 
ventilated. Most of them received 
unprotected water supply. 


Males dominate in Kwashiorkor 
group and females in marasmus and 
Marasmic Kwashiorkor. 


Table 2 


Showing incidence of Past infection in Protein Calorie Malnutrition 


à i - = F 
LL 
n SURE iarrhea spirat W 
Type of PCM Measles Diarthea Hespura E a TERM Others 
Dysentery infection infestations 


Marasmus 17 28 4 24 


Marasmic 

Kwashiorkor 7 26 

Kwashiorkor 6 10 
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N. B. : Mixed infestations were found. 
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Table 3 


Showing incidence of vitamin deficiencies in various types of 
Protein. Calorie malnutrition 


Signs of vitamins deficiency 


. VITAMIN A DIFICIENCY 
. Kerosis 
. Muddy conjuctiva 
. Photophobia 
. Bitot spots 
. Keratomalasia 
Corneal ulcer 


. VITAMIN B. COMPLEX DEFICIENCY 


a. Angular Stomatitis 
b. Glossitis 


It is observed that with regard to 
infectious disease suffered in the 
recent past, diarrhoea and (or) 
dyesntery was observed in majority of 
cases. Worm infestations were the 
second most common features, most 
frequently met with in children with 
Marasmic Kwashiorkor. A history of 


measles was elicited in 30% of cases. 


Other illness in the recent past were 
respiratory infections and urinary tract 
infections. 


No. of cases 


17 
22 
8 


7 
5 
l 


32 
3 


Manifestation of various vitamin 
deficiencies in protein calorie malnut- 
rition in general can be seen. 


Hypo vitaminosis A constitute 
majority of which  Xerosis was 
commonest sign. Keratomalasia was 
found in 5 cases and corneal ulcer in 
one. 


About 40% of cases had vitamin B 
complex deficiencies, Angular stoma- 
titis being the most common sign. 


Table 4 


Showing various types of Infestations in protein calorie malnutrition 


CI 


Types of 
Infestations 


Kwashiorkor 


Marasmic 


Ku Marasmus Total 


a ci 8 


Ascariasis 
Ankylostomiasis 
Entamoeba 
Threadworms 
Trichuriasis 
Giardiasis 


N. B: Mixed infections were found. 
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Table 5 


Showing various types of infection in Protein Calorie malnutrition 


Types of Marasmic 


faton Kwashiorkor icwasbtoskár Marasmus Total 


1. Worm Infestation 8 22 24 
. Respiratory infection 7 AD 17 
. Diarrhoea and 

Dysentery 
. Urinary tract 
infection 
. Tuberculosis MX 
alone positive 
X-Ray alone 
positive 
Mx and X-Ray 
positive — 
. Others l 4 10 15 


Arona S TEENS Cc c E 


N. B. : Combined infections were found. 


Worm infestations were found in a Less frequent infestation were due 
vast majority of cases. to hook worm and entamoeba. 


Ascariasis was the commonest Mixed infestations were found. 
infestation and occured in 40% of 
cases. 


In Kwashiorkor, respiratory tract 


Table 6 


Showing pattern of anaemia in various types of PCM according to smear study 


Macrocytic Normocytic ' Microcytic 


Type of Normo Normo Normo 
PCM Chromic Chromic Chromic Chromic Chromic Chromic 


ce 
K washiorkor 2 2 — 3 E 4 
Marasmic 

Kwashiorkor 


Marasmus 


Total 
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infection predominates followed by 
diarrhoea and dysentery. 


In marasmus and Marasmic Kwahi- 
orkor almost equal incidence of 
respiratory infection and diarrhoea 
and dysentery has been observed. 


Urinary tract infection constitutes 
16% of these cases. 


The incidence of tuberculosis in 
protein calorie malnutritions was 12 
cases in which mantoux alone positive 
in 2 cases, radiological evidence alone 
was found in 6 cases and both 
Mantoux and X-ray chest were 
positive in 4 cases. 


The various types of anaemias 
encountered were in the following 
order of frequency. 


Microcytichypochromic 75% 
Normocytichypochromic 11% 
Macrocyticnormochromic 8% 
Macrocytichypochromic . 6% 


Thus hypochromic microcytic 
anaemia was most frequent. 


In marasmus the peripheral smear 
was microcytic hypochromic in 30 
cases, macrocytic normochromic in 3 
cases, Macrocytic hypochromic in 2 
cases, normocytic hypochromic in one 
case. 


In marasmic Kwashiorkor micro- 
cytic hypochromic anemia in 22 cases, 
normocytic hypochromic in 4 cases, 
macrocytic normochromic in one case 
was observed. 


In Kwashiorkor microcytic hypo- 
chromic anaemia in 4 cases, normo- 
cytic hypochromic anaemia in 3 cases, 
macrocytic hypochromic anemia in 2 


cases and macrocytic normochromic 
in 2 cases were observed. 


The study of smear indicates almost 
all anaemia was due to iron and 
nutritional deficiency. 


Total leucocyte count was within 
normal range in all except a few cases 
who showed moderate degree of 
leucocytesis as a result of infections. 


Differential count showed eosino- 
phil count which range between 1-4% 
Mean eosinophil count in marasmus 
was 2.5% and in Kwashiorkor 2% 


Mean total R B C Count and Hb 
percentage were relatively high jn 
Kwashiorkor and low in marasmus. 


Discussion: 


When judged by standards establi- 
shed in developed countries of the 
west, a majority of Indian children 
with protein calorie malnutrition will 
have considerable incidence of associa- 
ted vitamin deficiencies, infections, 
infestations and anaemia. 


This may not reflect a true picture 
of the incidences outside the hospital 
where protein calorie malnutrition 
may be more frequent. 


Experience gained during the study 
showed that patients lived under 
insanitary conditions. 


Over 50% of cases came from 
families where percapita income did 
not exceed Rs.30/- per month. 


Only a small number of protein 
calorie malnutrition cases belonged to 
middle and higher income groups. 
Instances of cases of malnutrition in 
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these income groups has been attri- 
buted to faulty family dietary regimen 
due to ignorance of principles of infant 
feeding. 


Since animal protein is expensive, 
chikdren are weaned to an essentially 
starchy diet. Even at the time of birth, 
a baby starts life with a handicap on 


account of high prevalence of maternal 
malnutrition an anaemia and of poor 
output of breast milk in severe 
instances. 


Worm  infestations, respiratory 
infections, diarrhoea and dysentery 
and eruptive fevers, thrive in over- 
crowed and increasingly slum popula- 
tions and are a hazard by themselves. 


Unsafe water supply is the cause of 
water borne diseases, both epidemic 
and endemic and account for conside- 
rable mortality and morbidity. 


General pattern of feeding observed 
. was that of breast feeding alone upto 
the age of 1 to 14 years and inadequate 
feeding with diluted cow’s milk or 
artificial milk or solids. Solid foods 
were merely of poor nutritional value 
especially proteins. Even proteins 
from vegetable sources were in 
‘insufficient amounts. 


It is common experience in our 
country that an infant thrive for the 
first few months on breast milk, but 
fails to grow optimally from the time 
to begin to depend on other sources of 
food. 


When weaned the child often 
receives just more than half diluted 
milk, usually inadequate in quantity 
which is now discontinued in favour 
of cereals and of vegetables like tubers, 


brinjal and rarely if ever of non 
vegetarian food, milk products, pulses 
and fruiis. 


In a poor family it is often observed 
during meal time that the young child 
is served bits of food routinely cooked 
for adult consumption with which he 
plays more and of which he eats little. 


Summary: 


100 cases of protein calorie mal- 
nutrition were analysed in the study 
and found that 18% of them were 
suffering from Kwashiorkor, 48% 
from marasmus and 43% from 
marasmic Kwashiorkor. 


All Children were thoroughly 
investigated and observed for infec- 
tions, infestations, vitamin deficien- 
cies and anaemia. Detailed dietetic 
history were taken for all cases which 
includes breast feeding, weaning, 
supplementary with respect to the 
protein and calories consumed by the 
children. 74 children with varying 
degrees of PCM with Hb below 8 
grms.% were observed. Multiple 
etiological factors observed which 
were socio-economic, ignorance, cul- 
tural, dietic and pathological condi- 
tions, 
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Great New advances in bone surgery : 

Demineralized bone matrix developed by Dr. Marshall Urist in late 1970s not 
only allows bone implants without immune system rejection but fosters new natural 
bone growth in adjacent areas. 


Now Dr. Urist may have found active substance in DBM, a protein which may be 
1,000 times a potent more useful in procedures including correction of congenital 
deformities replacing cancerous bone installation of artificial joints. 


(Courtesy: Executive Health briefs - November ’84) 
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Exercise and Cholesterol : New Evidence: 

A study at the Oregon Health sciences University has provided further evidence 
that exercise results in favourable changes in lipid and lipoprotein levels in 
previously sedentary men and women. 


After 16 weeks of weight training, women demonstrated a 17.9 percent decrease 
in low-density lipoprotein cholesterol and men showed a 16.2 per cent decrease. 


(Courtesy: Natural Health World and the Naturopath - November 1984) 
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Ascorbic Acid - Anticarcinogenic Agent 

Associates of the All-Union Oncological Research Centre of the USSR Academy of 
Medical Sciences have conducted extensive research, examining 146 adult and child 
sufferers from various forms of blood cancer, above all, hemoblastoses, 
lymphosarcomas and leucoses. Control examinations of healthy people have shown 
that such diseases are apparently due to a shortage of ascorbic acid in the diet. It has 
been established that the acid suppresses the development of tumours, especially 
hemoblastoses. However, because it does not synthesize in the body and its reserves 
in cancer patients are lower, it is expedient to use it in treatment. (APN) 
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Five Questions on polio: 


1) Will every person who had polio develop the postpolio syndrome? 


Only 20% or less are experiencing the problems at the present time. 


2) What type of exercise program is recommended for postpolio problems ? 


Avoid weight lifting and any exercise not recommended by a physician. Plans call 
for further research on this subject within the next year. 


3) How do diets affect post-polio preblems? 


If overweight follow weight reduction diet and maintain adequate nutrition as 
recommended by a physician. 


4) What are the recommendations regarding overwork weakness? 
Avoid over exertion and rest as necessary. 


5) How can increasing weakness and pam in previously unaffected limbs be 
alleviated? - 

Evaluation by a physician is recommended to determine possible association with 
arthritis. 


(Ascent on Living - 1984) 
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Chemical Roots of Alcohol Addiction 

In an effort to understand why some people develop a weakness for alcohol, a 
group of researchers of the Institute for Biological Tests of Chemical Compounds 
studied the action of ethanol (ethyl alcohol) on cells of mammals. Large alcohol 
doses speed oxidative and energy processes. Repeated use of alcohol makes rapid 
reactions normal for the body, thereby requiring a constant influx of ethanol. With 
time this reaction become predominant and stable, making it possible for the cell to 
adopt itself without substantial disturbances to high alcohol concentrations and 
creating conditions for normal metabolic processes. 

If regular alcohol consumption is stopped the new pattern of reactions become 
upset, provoking a set of disturbances in various organs and systems of the entire 


body, which can be rapidly but temporarily eradicated by the introduction of fresh 
doses of alcohol. 


The concept explains the body's physiological state in the case of acute action of 
alcohol as well as the reasons for getting accustomed to it. The research will help 
develop methods for alcoholism treatment. (APN) 


(Courtesy: Health & Medicine - December 84) 
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Cefalex 
Cefalorin 


the ideal house m call antibiotic 
for speedier recovery 
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Cefalex 


Cefalorin 
the only brand which offers 8 dosage forms 
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A judicious 
combination of 
herbominerals 
for toning of nerves 
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i Non-hormonal Ayurvedic nervine tonic 

L for memory and intellectual power 
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: A safe and non-habit 

" : : . Prescribe for adults 1-2 tablets. 

k. forming tonic for: for children 1 tablet three times a 
4 * Weak memory day and liquid for adults 1-2 tea- 
F + Forgetfulness « Absent- spoonful, for children 1 teaspoonful 


mindedness «x Mental 
debility due to under 
development of mental 
faculties « For improving 
intellectual activity x Loss 
of memory x Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 


educationists etc. « For tired 
and elderly persons. 


three times a day. 
Available in bottles of 50 


and 130 tablets and bottles 
of 100 mi and 200 m! liquid. 
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For more details please ask for 
our detailed literature. 
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Introduction: 


Paroxysmal Nocturnal Hemoglobi- 
nuria (PNH) is a hemolytic disorder 
due to an acquired intracorpuscular 
defect in which the patient’s red cells 
are abnormally sensitive to lysis by 
complement!, 2. In its classical form it 
is characterised by hemoglobinuria 
during sleep, jaundice & hemosideri- 
nuria. However in some cases there is 
no gross hemoglobinuria and the 
disease masquerades for several years 
as a refractory anaemia.!,?. The patient 
presented below corroborates this 
view. 


Case Report: 


Mrs. S.R., aged 32, presented with 
a history of progressive weakness, 
exhaustion and breathlessness on 
exertion of five years duration. Pain 
and swelling of the right lower limb of 
one week’s duration. She gave history 
of treatment for nutritional iron 
deficiency anaemia for five years. 
There was no history of chronic blood 
loss from any site, no exposure to 
toxins or drugs, no history of worms, 
malaena, malabsorption or steatorr- 
hoea. Examination revealed a pale lady 
with signs of hyperdynamic circula- 
tion, tachycardia, wide pulse pressure, 


loud first heart sound and functional 
systolic murmur over the precordium. 


Right leg was warm, tender & 
Oedematous and Homan’s sign was 
positive. There was no hepatospleno- 
megaly, , lymphadenopathy, bone 
tenderness, echymosis or hemarthro- 
sis. Gynaecological examination was 
normal. 


Investigations: Hemoglobin: 5gms 
%, PCV: 16%, RBC count 2.5 
mil./c.mm., TLC: 3700 cells/c.mm., 
DLC: Polymorphs 28%, Lympho- 
cytes 64%, Eosinophils 8%. Platelet 
count 60,000/c.mm. Peripheral smear 
showed macrocytic hypochromic 
anaemia, with anisocytosis, reduced 
platelets, a dimorphic picture. Bone 
marrow smear showed a cellular 
marrow with erythroid hyperplasia 
and a myeloid/erythroid ratio of 1:1, 
with minimal megaloblastoid change, 
adequate megakaryocytes and absent 
reticulo endothelial iron. Urine 
showed no albuminuria. Stools analy- 
sis was normal. X-ray chest & 
cardiogram were normal. Reticulocyte 
count was 20%. Serum Bilirubin was 
0.9 mgs %. Urine haemosiderin was 
900 micrograms/24 hours. Sugar 
water test & Sucrose lysis test were 
positive. Coomb’s test was negative 
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and osmotic fragility was in the normal 
range. 


Discussion: 


Vigg et al,’ were the first to describe 
a patient with PNH and frank 
haemoglobinuria in India, in 1975. 
This uncommon disorder affects both 
sexes in adult life in third or fourth 
decade. Weakness & icterus may be 
the only symptoms for many years.* 
Hemoglobinuria is unrelated to cold 
but it may be noted that the urine 
passed at night is dark. Exacerbations 
are precipitated by infection, menst- 
ruation, transfusions, operations & 
taking iron salts.* Venous thrombosis 
is a common complication of this 
disorder.! 


Blood picture usually reveals a 
marked anaemia with a macrocytic red 
cell.* Occasionally it may be hypochro- 
mic and microcytic. No spherocytes 
are seen. Reticulocytosis is well 
marked (10 — 2096) and there is 
polychromatophilia. 


The fragility of the RBCs to 
hypotonic saline solutions is normal. 
Indirect Vandenbergh reaction is 


positive. Spectroscopic examination 


reveals free hemoglobin in the plasma. 
Methemalbumin may be found. 


Leucopenia is usual and marked.* 
The neutrophil alkaline phosphatase 
and acetyl cholinesterase are very low. 
Thrombocytopenia is present. 


When there is marked hemolysis, 
urine contains urobilinogen. Intravas- 
cular hemolysis leads to depletion of 
serum haptoglobin and this results in 
hemoglobin being present in the 


glomerular filtrate. This is absorbed 
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by the tubular cells which become 
loaded with iron. The excretion of 
this iron gives rise to the characteristic 
perpetual hemosiderinuria.4 This 
leads to iron deficiency. The kidney 
however retains normal function.‘ 


Bone marrow shows erythroid hyper- 
plasia. Among the hematological 
disorders it is a successful imposter.? 
Hemoglobinuria may not occur at all. 
Anaemia may have the characteristics 
of iron deficiency rather than those of 
a hemolytic process. The marrow is 
often hypoplastic and a wrong diagno- 
sis of aplastic anaemia is made. 


In addition to the tests designed to 
discover evidence of hemolytic 
anemia, and the test for hemosider- 
inuria, acidified serum test is carried 
out. The sucrose hemolysis test and 
the simpler sugar water test are also 
sensitive and specific." Coomb's test is 
almost always negative. 


The underlying abnormality which 
affects the red blood cells, granulo- 
cytes and platelets is an inordinate 
sensitivity to compliment. The RBCs 
have varying sensitivities to lysis by 
complement.! The C? activator system 
participates in the causation of the 
hemolysis and thrombotic episodes.? 
The clinical manifestations relate 
directly to the proportion of the red 
blood cells that are sensitive to 
complement. Since it affects the 
RBCs, WBCs and the platelets, the 
defect is due to an acquired change in 
the stem cell which generates these 
cells. In this respect it is similar to the 
myeloproliferative disorders and acute 
myelogenous leukemia.!, 2, 4 


Transfusion therapy is useful both 
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in raising the hemoglobin level and 
suppressing the marrow production of 
red blood cells during episodes of 
sustained haemoglobinuria.!, 4 


For reasons unclear whole blood 
trarsfusions frequently cause an 
exacerbation of the hemolytic process. 
This can be prevented by using 
washed RBCs.! 


Therapy with androgens is 
helpful.| 2, 4. Steroids and splenec- 
tomy have limited therapeutic benefit. 
Iron deficiency is common, but 
administration of iron may cause an 
exacerbation of hemolysis due to 
formation of a large number of young 
cells, many of which are sensitive to 
complement.! 


References: 

1. Harrison's principles of Internal 
Medicine : Published by McGraw Hill 
International Book Company, XI 
Edition, 1981. 

2. Dacie, J.V., Lewis, S.M., 
Practical Haematology, Churchill 
Livingstone V Edition, 1975. 


Antimicrobic Woollen Materials 


PAROXYSMAL NOCTURNAL HEMOGLOBINURIA 


3. Vigg, B., Rai, V., : PNH (A case 
report); J.A.P.I., 1975, 23, 465. 


4. Wintrobe, M.M., Clinical 
Haematology, Published by Lea and 
Febiger, Philadelphia, VI Edition. 


5. Gaither, J.C., PNH, A successful 
imposter, N.Eng. J. Med., 1961, 265, 
421. 


6. Ross, J.D., Rosenbaum, E. : 
PNH, presenting as aplastic anaemia 
in a child, Am. J.Med.1964:37, 130. 


7. Hartmann, R.C., Jenkins, D.E. : 
'The sugar water test for PNH ; N.Eng. 
J. Med., 1966, 275, 155. 


8. Brubaker, L.H., Schaberg, D.R. 
et al: A potential rapid screening test 
for PNH: N.Eng. J. Med: 1973, 288, 
1059. 

9. Gotze, O., Muller, Eberhard, 
H.J.: PNH, Hemolysis initiated by 
the C3 Activator system: N.Eng. J. 
Med., 1972, 286, 180. 


10. Singh, T., Ahuja, P., Jaya- 
raman, G., Agarwal, S.K.: PNH (A 
Case report) J.A.P.I., 1981, 29, 787. 


on. ee 


Scientists of the Central Research Institute of Wool Industry and the Institute of 
Biophysics in USSR have produced antimicrobic woollen materials for the clothing 
of polar explorers. During testing in the Antarctic the knitted fabrics exhibited high 
resistance to mold fungi the age-old foe of wool, and strong biological activity with 
staphylococcus and yeast fungus. The antimicrobic underwear is also used in 
treating certain skin diseases. Combined with other remedies, it speeds up the 
patient’s recovery. 


(Medicine & Health - December 84) 


Vitamin C and immunity: 


Both oral doses and injections of vitamin C can-help elderly people ward of cold 
and flus. Research shows that vitamin C is a successful, non toxic and inexpensive 
means of improving immunity for the elderly. 
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Water - More helpful than Medicine. 


Medicines no doubt cure many of the Diseases. They may be in the form of liquid, 
powder, capsule or Tablet. They may be cheap or expensive. And the dosage may 
be strong or mild. Some individuals have strength to withstand this dosage, but some 
just don't. Some would have reactions and develop side effects too. So, why don't we 
think of a better substitute for medicine, which can be used as a preventive measure 
and also a treatment for some of the simple and minor ailments and disorders. Yes! 
there is “Water” which can replace our medicines in many cases to prevent, protect, 
cure and give relief to some of the minor diseases. 

Prevention by water: 

To prevent: 
1) Diarrhoea, Dehydration, worms, gut infection. 
2) Skin infections, Itching and rashes. 


3) Cuts, Lacerations, Abrasions and punctured wounds and Tectanus. 


Use: 
Drink boiled water, wash hands with warm water. Bathe often during summer and 
also after hard work and sweating. 
Treatment by Water: 

1) Diarrhoea and dehydration - Drink plenty of water, fruit juices etc. 

2) High fever - Cold pack for the forehead. 

3) Minor urinary infections (burning sensations during urination - Drink plenty of 
plain water or barley water. 


4) Cold, Cough, asthma, pneumonia - Drink lot of boiled water. Inhale hot water 
vapour. 


5) Sore throat - Gargle with hot salt water. 

6) Sprains and stiff muscles - Hot compresses. 

7) Stuffed up nose - Sniff salt water into the nose. 

8) Constipation - Drink lots of water, especially before going to bed. 
9) Itching and burning sensation - Cold compresses. 


10) Acidity and heart burns - Drink glasses of milk. 


(Courtesy: Herald of Health - January 85) 
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In cases of severe right ventricular failure with pulmonary arterial hypertension 
and complete arrhythmia, echocardiography T.M. records a time phenomenon of 
 Luciani-Wenckkebach echography with progressive elongation of the right pre- 
ejection phase which-is capable of leading to non-opening of the pulmonary value. 


(Courtesy : A review of French Medical Literature — November 84) 
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Glucose Control 


ensures normal blood glucose levels 
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stimulates increases protects prevents 
Duodenal the number against or delays 
Insulin of insulin diabetic diabetic 
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Activity (DIRA) 
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retinopathy 





PUT YOUR NIDDM patient on 
1 Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK ZUM FORT 
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has set first time 
records in Metronidazole technology 


METROGYL broke the monopoly of multinationals price slashed First time 
to one third. in India 


"m 


1 9 7 6 METROGYL (Metronidazole) bulk drug from First time 





















METROGYL introduced as micro pulverised and film coated First time 
tablets in the world 


METROGYL introduced in 400mg strength to meet First time 
the higher daily dose requirements. in the world 


METROGYL developed as metronidazole First time 
benzoyloxylate, a tasteless derivative in liquid in India 
dosage form. 


basic stage began to be manufactured with in India 
completely Indian know-how and technology 


METROGYL bulk drug and its First time 
intermediates as well as finished in India 
formulations exported even to developed 


countries. | 


METROGYL I.V. (intravenous First time | 
injection) developed to facilitate in India 
surgeons/gynaecologists combating 

anaerobic sepsis. 















METROONYL I.V. injection First time 
exported to both developed in India 
and developing countries. 


METROGYL combined 
with Furazolidone as 
Metrogy! Co. Suspension 
— a liquid dosage form 


for non specific 
diarrhoea in children. 


Available as : Metrogyl 200mg /400mg tablets, 
Metrogyl suspension, Metrogyl I.V. Metrogyl Compound tablets, 
Metrogyl Co. suspension. 


Metrogyl range — exported to the five continents 


THE UNIQUE GROUP OF COMPANIES 
83, B & C, Dr. Annie Besant Road, Worli, Bombay: 400 018. 







A Case Report 


Diabetes Insipidus 


V. KAMARAJ, MBBS., 
R. RAJKUMAR 
A. THANGARAJ 


Introduction: 

A case of proved diabetes insipidus 
is being presented for its rarity. 
Diabetes insipidus a rare entity may 
be due to abnormal function of 
posterior pituitary lobe known as 
cranial diabetes insipidus and may be 
due to absence of response by the 
nephrons to Arginine Vasopressin 
(AVP) known as Nephrogenic Dia- 
betes Insipidus. Cranial diabetes insi- 
pidus usually occurs due to lesion of 
neuropypophysis or lesion in the 
hypothalamo hypophyseal tract (1) or 
in familial AVP deficiency which is a 
congenital one. As per the study of 
children's Hospital University of Hel- 
sinkai, the congenital familal AVP 
deficiency is 1% and congenital ne- 
phrogenic diabees insipidus is 696. 


The graph given below explains the 
response of normal individual, where 
the increase in plasma osmolality 


increases the AVP concentration. 
Whereas in pituitary diabetic in- 
sipidus there is no concommitant 
increase in plasma AVP due to its 
deficiency. And in the second graph, 
changes in urine osmolality in res- 
ponse to the concentration of plasma 
arginine vaso pressiois given. In 
nephrogenic diabetes insipidus in- 
crease in concentration of AVP does 
not increase the urine osmolality due 


S.S. LAKSHMANAN 


241, M.M.C. Hostel, 
Madras-600 003 


to absence of response of nephrons to 
the arginine vasopressin. 


Case Report: 

Baby N. 6 months old was brought 
to our Nursing Home with the 
complaints of passing excessive 
amount of urine frequently and drink- 
ing large amouut of water and fever 
some times since 2 months. No 
history of fall or trauma. No history of 
treatment for any urinary tract infec- 
tion. On examination baby is mode- 
rately nourished, conscious, active, 
mildly febrile with no congenital 


abnormalities. Pulse 110/mt. regular 
fault in all peripheral vessels. Cardio 
vascular system within normal limits. 
Respiratory system normal. Abdomen 
soft move with respiration. No or- 
ganomegaly, Central nervous system 
within normal limits. Skeletal system 
normal. With these signs and symp- 
toms without any chronic infection 
and trauma we thought of defect in 
excreting system and as there is no 
obvious lesion in kidneys we thought 
of deficiency of AVP could be the 
cause for this signs and symptoms. 


Investigations: 

1) Urine: 24 hours urine out put is 
8 litres/24 hours urine specific gravity 
— 100 1. Reaction — Acidic; Colour 
— Straw Yellow, Albumin — Nil; 
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Sugar-Nil; Bile Salts & Bile Pig- 
ments-Nil; urobilinogen-Normal ; De- 
posits-Occasional Pus Cells seen; 
Epithelial cells +; No RBCs; No 
casts; no crystals; Urine 

Sodium — 4.3 MEq/Litres; .Po- 
tassium 64 MEq/Litres; PH — 4.0; 
Repeated Examination on consecutive 
days show urine specific gravity 1001 
to 1002. 


2. Urine Culture: 
growth of any organism. 


Sterile. No 


3. Blood: Hb — 9 gm/dl; Sugar: 
95 mgs/dl., Urea — 17.2 mgs/dl. 
Creatinine: 0.40 mgs/dl; Sodium: 
139.6 MEq/Litres; Pottassium: 4.7 
MEq/Litres; Bicarbonate — 20 


MEg/Litres Chloride — 118 MEq/- 


Litres. Calcium: 8.9 MEq/Litres. 
4. Motion: No reducing substance. 


5. X-ray: X-ray shall Anterio pos- 
terior and lateral view within normal 
limits. 

X-ray abdomen — Normal 

CAT SCAN BRAIN — Normal 
study. 

6. Intra Venous Pyalogram: IVP 
shows normal contour of calyces and 
no distortions in calyces. No lesion in 
both kidneys and excreting capacity is 
normal. | 


7. Vasopressin Test: This test is 
one of the confirmatory test for 
diabetes insipidus and this test dif- 
ferentiates cranial diabetes insipidus 
from nephrogenic diabetes insipidus. 
The baby was given .2mgm of Argi- 
nine Vasopressin Sub outaneously 
and 24 hours urine collected, and 
specific gravity and electrolytes level 


were analysed. 
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The total urine amount reduced 
from 8000 ml to 2000 ml. The specific 
gravity increased from 1001 to 1005. 
And Sodium level was slightly in- 
creased. The symptoms of polydypsia 
and polyuria disappeared. 


Treatment: 

The child was given regular voso- 
pressin injection 0.2 mgm of AVP 
every third day. 


Discussion: 


This case has been reported for its 


rare entity. The baby become com- 


pletely normal after. giving Diargino 
Vasopressin this shows deficiency of 


AVP. If child comes with the above 


presenting symptoms other possi- 
bilities are 1) Diabetes Mellitus 2) 
Renal concentrating disorders 3) So- 


jute diureis, drug induced Diabees 


insipidus should be ruled out to land 
into the diagnosis of cranial diabetes 
insipidus of AVP deficiency. While 
treating the cranial diabetes insipidus 


possible complication of hypertonic 


encephalopathy should be Borne in 
mind. It is due to acute increase in 
extra cellular fluid osmolality pro- 
duced by sodium chloride and glucose 
that cross the cell membrane results in 
central nervous system dysfunction. 
Other complications such as mental 
retardation and lack of sexual matu- 
ration should be anticipated while 
treating the case., 


References: 
1. Systemic Pathology by A.R. 
Currie and A.H. Whyllie. 


2. Secretion of ADH Hormone by 
Weinberg J.A. and Weitsman and 
Zakkauddin. 





wo - At F FR M OE ETET TT ey m i rSv "EC ATTE T za 
5 KS TENS, r om, E 





J| FOR LACTOSE INTOLERANCE $ 
milk allergies | | 


in infants 
and children 










SPRAY DRIED f 
"tt frae special n 


Beya Proteins À cae Te | 





"a lactose-free 
soya protein, 
milk substitute 


SPRAY - DRIED POWDER INDICATIONS: 


— Infants with primary & saco, 
lactose intolerance 

— Premature babies 

— After G.I. disorders 

— Certain malabsorption syndromes 


In the absence of lactose splitting phenomena, Soyal is the ideal substitute 
for cow's milk and has the following advantages: 
i * High protein efficiency ratio 
Particulars from: * Fats, curd-tension and caloric density 
similar to breast milk 
* Spray-dried and pre-digested 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. 66, Lakshmi Building, Fort, BOMBAY 400001  - 
et a tr ee ett naa i ei a m 
i l eee ASSOC. /FDC/149/85 













Tad 


THE ANTISEPTIC 


Apr. '85] 





A 


^ 


73955 Ce TR ee Ce ee ie hae tt ot “gabe, NT 
E * ^ b y » LI LI * o * 
ae | fos c x b rev "Av " 


351 DIABETES INSIPIDUS 


4 AP or Tew ee 7 Yam Wy wT FINT IX SS E 
« 4 > 


(Apr. '85 


Uo CERE APM ub MERERI RERBA IRI acci das ERE M T M" 


3. Prize test book of Medicine 1980 
8th edition. 


4. Clinical Paediatric Endo Crino- 
logy By Charles G.Brock. 


5. | Year Book of Diabetes Insi- 
pidus 1981. 


6. Cecil Book of Medicine 1982 — 
By Wyn Garden and Smith. 


7. Current Paediatric Diagnosis 


1982. 
8. Halstead J.A., and Smith J.C. 


Plasma Zinc in Health and disease 
Lancet 1970, 1:322. 


9. Lindemann R.D., Yunic A.A., 
Baxter J., Myocardial Zinc meta- 
bolism in experimental myocardial 


Infarction. Journal of Laboratory and 
clinical medicine (1983) 81: 194. 


10. Hand Jani A.M., Smith J.C., 
Herman J.B. Serum Zinc concentra- 
tion in acute myocardial infarction 
Jourl Lab.Clin. Med., 973, 81:194. 


11. Low W.L, Ikram, H: Plasma 
Zinc in acute myocardial infarction 
Diagnostic and prognostic implica- 
tions Brit. Heart. Jour. 1976, 38: 
1339. 


12. Falchuk, M.K.H., Effect of 


Diabetes and the baby. 


Acute Disease and ACTH on Serum 
Zinc proteins. New Eng J. of Med. 
Vol 296, 1129(1977) 


— 13. Hussain S.L., Oral Zinc Sul- 
phate in leg ulcers, Lancet Vol.I., 
1069 (1969) 


14. Serjeant G.R. et al Oral Zinc 
Sulphate in Sickle Cellulcer. Lancet 
Vol-II, 891 (1971) 

15. Hall book K.T. et al Serum 
Zinc and healing of venous leg ulcer 
Lancet 1979, 2, 780 

16. Medical News: Zinc for Pan- 
creatic diagnosis JAMA 1981, 246- 
: 16. 

17. Another Lookat Zinc (Edi- 
torial) Br.Med.J. 1981 282:1018 

18. Hooper P.L. et al Zinc lowers 
high density lipoprotein Cholesterol 
levels JAMA 1980, 244:1960. 


19. Ghafghazi, T. et al Zinc in- 


-duced inhibition of Insulin Secretion 


from isolated rat islets of Langerhans 
Diabetes 1981, 30, 341. 


20. Condon C.J. and Freeman 
R.M., Zinc Metabolism in Renal 
failure Ann of Int. Med. 1970, 
73:531. 


A recent study has found that the adult children of fathers with insulin dependent 
diabets were.more than four times as likely to get the disease as children whose 


mothers had diabetes. 


Although the doctors are not sure why there is a difference they say that it could 
be because children of diabetic mothers were less likely to survive pregnancy in the 
1930s and 40s when the children in the study were born. 


During these years, the average rate of still births and infant deaths of mothers 
with diabetes was 22%, five times what it is today. 
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Heart Snippets : 


Your heart is pot really on your left side, although a lot of people think it is, in the 
middle of your chest. The bottom tip sticks towards your left side. This is the spot 
where your heart is left and heard most clearly, so it's easy to get confused. 


Usually small hearts beat faster than big ones. A young child's heart beats 
between 100 and 120 times a minute. An adult's heart beats about 76 to 90 times a 
minute. An elephant's heart beats only 25 times a minute, but a mouse's heart beats 
700 times a minute! 


If you cold line up all the arteries, veins and cappailliaries in body end-to-end, 
they would stretch about 19845 kms. | 


When you play hard, you heart beats faster, but when you play every day. It also 
gets stronger. As your heart muscle gets stronger, it can do any job, whether you are 
sitting in class or hard at play. 


Your heart is the strongest muscle in your body. It has to be super-strong to pump 
your blood day and night all your life. 


(Indian Medical Practitioner - Nov. '84) 
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Human Insulin 


Human Insulin using gene splicing techniques are being manufactured now. The 
new product, Humulin will be available for diabetics very soon. Humulin is the first 
substance made by genesplicing approved by the U.S. Government for human use. 
The technique involved inserting genetic instructions into bacteria which follow 
instructions. For Humulin, the instructions involve creating the two necessary 
ingredients to make insulin, a hormone produced by the pancreas to help convert 
blood sugar into body fuel. Diabetics fail to make enough insulin gene splicing 
manufacture of other productshave also been reviewed. But Humulins’ approyal in 
only five months may hold the record for a major drug; the process usually takes 20 
to 30 months. Agency officials said they could act rapidly because Humulin closely 
resembles the animal derived insulins used by some two million diabetics. Although 
there is no current shortage of animal insulin. Some experts believe one may arise in 
a decade or so. The artificially produced hormone promises abundant supply. 
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Micro-surgery on eyes performed: 

Doctors of the Kasturba Medical College Hospital here have claimed to have 
performed for the first time in the country a micro-surgery to remove dust particles 
from the eyes. KMC. Head of the Opthalmology department and noted eye-surgeon 
said the Victory technique was used to remove dust without opening the eye-lids at 
camps held in parts of the country. 


On an average four such surgeries were performed in each camp. 
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identification is often intricate. 
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Acute Filarial Fever 


Simulating acute surgical abdomen 
in a patient with Maturity onsent Diabetes 


S. RAMA RAO, MD., 
Asst. Professor of Medicine. 
D. RAMULU, MBBS., 


Post Graduate in internal Medicine 


Introduction: 

Filariasis is a very common para- 
sitic infestation in tropical and sub- 
tropical countries. Filariasis is caused 
by two predominant parasites Wuche- 
reria Bancrofti and Brugia Malayi. 
Filariasis chiefly manifests as acute 
and chronic forms. The acute form 
manifests as ascending lymphangitis 
predominantly involving lower limb 
lymphatics and genitals, Lymphade- 
nitis involving inguinal lymph nodes 
chiefly. W.Bancrofti chiefly involves 


the lymphatics of testes, epididymis 
and spermatic cord. B.Malayi in- 


volves lymphatics of lower limbs and 
common causating agent of hydro- 
cele. Acute filarial fever or para- 
xysmal inflammatory filariasis is char- 
acterized by recurrent episodes of 
fever, lymph angitis, lymph adenitis. 
The constitutional symptoms include 
nausea vomiting pain abdomen, dia- 
phoresis and constipation. This type 
of attack may last for 2 — 3 days. 


Acute filarial fever is more com- 
monly seen with Brugia Malayi in- 
festation than with W. Bancrofti 
‘C.K. Rao et al? 1982). 


Eosinophilia is suppressed during 
acute filarial attacks (O Connor, F.W. 
Huler? C.R. 1935). 


T.P. GOPINATH,MD., 

Professor of Medicine, 

Kakatiya Medical College, 

& MGM Hospital, Warangal. AP. india. 


Chatterjee! (1965) stated that acute 
retroperitoneal lymph angitis enters 
into the differential diagnosis of acute 
abdomen in the endemic areas of 
filariasis. The cases referred to as 
filarial septicemia by Sinha? (1942) are 
those of retroperitoneal lymph angitis 
of the most severe form. Pradhan et 
al3 (1976) demonstrated microfilariae 
in the bone marrow smears of anemic 
patients. 


Acute retroperitoneal lymph angitis 
may be mistaken as acute appen- 
dicitis, cholecystitis pancreatitis etc., 
depending upon the site of locali- 
zation. B. Malayi is predominantly an 
infestation of rural population in 
contrast to W.Bancrofti which in- 
volves urban population. Diethyl car- 
bamazine 4-6 mg./kg body weight up 
to the total dose of 72 mg./kg. is 
highly effective. The other drugs 
which are tried with varying results 
are metrifonate, tetramisole and nitro- 
furantoin (WHO 1974). 


Case Report: 


A 40 year Hindu male patient M.B. 
was admitted with history of pain 
abdomen vomitings of 3 days duration 
and fever with chills and rigors of 2 
days duration. Patient was a known 
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Pediabetic since last 6 years and he was 
stabilized with glibenclamide (Dao- 
. mil) 5 mg. twice daily. 


Examination revealed a gen) built 
man, conscious, pulse rate 120 per 
_ minute, B.P.120/80 mm.Hg. Icterus 
was present. Liver was palpable one 
. finger soft and nontender. Spleen was 
not palpable. Urine examination 
showed — sugar, other abnormalities 
. including ketone bodies were not 
- found. The T.L.C. was 10,000/cum. 


uem P px 80%, L — 15%, M — 2%, 
: p- 3% and ESR was 45 mm./lst 


- hour. The Random blood glucose was 
A 368 mg.% BUN — 24 mg.% serum 
Bass — ]17 Somogyi units/100 
ml. Plain x-ray abdomen was normal. 


E The serum bilirubin was 4 6 Tp, /100 


Discussion: 

Acute retroperitoneal lymph angitis 
secondary to acute filarial fever is a 
common entity in endemic areas but 
manifestation as typical acute surgical 
abdomen is a rare entity. Chatterjee 
(1965)! stated that retroperitoneal 
lymph angitis should be entertained 
and excluded in all cases of acute 
abdomen. He reported a case of acute 
appendicitis associated with filariasis. 
Madhavan and Aurora® (1975) re- 
corded a case of mesenteric lymph 
adenitis with ileal perforation. Fran- 
scis U steinheber? (1973) while re- 
viewing the article medical conditions 
mimicking the acute surgical ab- 
domen, mentioned about mesenteric 
adenitis along with numerous medical 


conditions. 


In this particular case the patient of 
M.O.D. was admitted with pain 
abdomen of 3 days duration. One 
after noon he developed sudden fever 
with chills and rigors (1019F) and 


Fig. 1 
Photomicrograph of microfilariae 
Leishman’s stain. HP field X 400 
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severe pain around umbilicus with 
slight abdominal distension. As the 
patient was a diabetic the common 
acute conditions associated with dia- 
betes were thought of like diabetic 
ketoacidosis, pyelitis, pyelonephritis 
and autonomic neuropathy. Relevant 
investigations were done with nega- 
tive results. The common causes of 
fever such as malaria, relapsing fever, 
relapsing typhoid, liver abscess, gall 
stone were thought off and excluded. 
A blood smear was taken and to our 
surprise we could demonstrate micro- 
filaria (Photograph-I). Patient was 
given diethyl carbamazine 100 mg. 
thrice daily and paracetamol as anal- 
gesic responded within two hours. 
Clinically he has not shown any 
evidence of Funiculitis or epididy- 
moorchitis. Initially he has shown 
higher levels of serum bilirubin and 
subsequently shown normal levels. 


Hence the authors feel in all cases of 
acute abdomen it is wise to be kept in 
mind acute filarial infestation and 
exclude it by a blood smear exami- 
nation. 


Summary : 


An unusual case of “Acute filarial 
fever" manifesting as ‘acute surgical 
abdomen’ has been reported for its 
rarity in a patient with maturity onset 
diabetes which is likely to be mistaken 
as diabetic keto acidosis and various 
other acute abdominal conditions. 
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Stressrelated diseases: 


Stress related diseases include high blood pressure, headaches and backaches. 
Stress is considered a factor in arthritis, allergies, irregular heartbeats and other 
ailments. Since most of these diseases respond to nutritional therapy, nutrition 
should be improved to reducing stress and related diseases. 


(Courtesy: Health Herald January 85) 
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How to improve Nutritive value in Idli & Dosas: - 


Studies conducted reveal that idlies and dosas get more nutrition if the mix is left 
to ferment fore more than 18 hours. This 18 hour fermentation period is the best for 
maximum synthesis of thiamine, Riboflavin and other vitamins. For ragi dosai, a 24 
hour fermentation period has been found to be ideal. 


(Courtesy: Health Herald Oct. Dec 84). 
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Spinach (Pasalaikeerai/Palak) a boon to your blood 


Spinach juice is generally recommended as a rich source of nutrition for anyone 
with anaemia or a deficiency illness. It contains chlorophyll which has much in 
common with the haemoglobin of human blood. It also in one of the best vegetable 
sources of iron and folic acid, two very important nutrients for regenerating red 
blood cells, like carrot juice, Spinach juice can be given as a type of vitamin 
supplement to babies as young as six months old, It is also recommended for cases of 
convalescence and general weakness in all age groups. Spinach juice has a beneficial 
influence on digestion in general and will help to improve circulation. People who 
complain of cold hands and feet might benefit from daily glasses of this juice. 
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Sleep walking ( Somnambulism) 


This condition interrupts a person sleeping quietly by a sudden behavioural 
sequence of either sitting up in bed, leaving the bed or walking about. Full 
consciousness does not occur The complex behaviour included acts such as dressing, 
walking opening and closing of doors and climbing stairs. Occassionally they may 
also harm themselves like climbing out of a window. These patients cannot be 
aroused from their sleep easily and’ will strongly resist. They generally walk about 
for about fifteen minutes and this is terminated by a sudden arousal, returning to 
bed or they may go to bed in some other place. 


This usually occurs in children and adolescents. They usually have one attack and 
occassionally more. When this occurs in adulthood it is associated with psycho 
pathology. | 
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Trisomy E Syndrome 


D. MEIKANDAN, M.D., D.C.H., 
DAVID E.R. MUTHUMANI, M.S., 
PAUL CHRISTUDOSS, D. Ortho. 


Introduction: 


This Syndrome was first described 
by Edwards et al (1960). It is 
characterised by 


a) low birth weight 

b) Physical and mental retardation 

c) muscular Hypertomicity 

d) characteristic facies (prominent 
occiput, Micrognathia, low set ears & 
high arched palate) 


e) Shield deformity of the chest 

f) flexion deformity of fingers (a 
typical overlapping of index finger 
over the middle finger) 

g) Foot deformities — Rocker bot- 
tom feet. 

h) Other-cardiovascular, Genito 
urinary and gastro intestinal. 


i) Extra choromosome Number 18. 


Case History: 


A new born female delivered at 
ST.MARTIN’S HOSPITAL, Rama- 
nathapuram on 20-1-1985 was having 
the following features: 


Birth weight was 1850 gms. Full 
term characteristic facies with promi- 
nent occiput, antimongoloid eyes, low 
set ears and cleft palate with micro- 


gnathia. Child was having shield 
shaped chest with short sternum. 
There was a soft Holo Systelic 
murmur (Acyanotic Congenital Heart 
Disease VSD). There was the 


A. PRAHAKER, M.B.B.S., 

P. MEENA, M.B.B.S., 

N. KRISHNAMMAL, M.B.B.S., 
R.V.S. JANUMA RANI, M.B.B.S., 


typical hand deformity of index finger 
overlapping the middle finger. Child 
was having Rocker Bottom feet on 
both sides with Arthrogryposis of 
both knees. 


This child was the fifth baby of 
consanquinous Muslim parents and 
all the other children are normal. The 
peculiar feature of this case, when 
compared with the typical description 
of Edwards was the cleft palate as the 
mid-line defect has rarely been asso- 
ciated with this. syndrome.? X-ray 
chest showing cardiomogaly lateral 
view showing short sternum and X- 
ray fingers showing ulnar deviation of 
the digit and the second digit over- 


Fig. 1 
X-ray stermum 
(lateral view) 
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Fig. 2 
X-ray of hand 


lapping the third are contributory for 
the diagnosis. Baby expired on 7th 
day after birth. 


J Discussion: 


This is the second most common 
autosomal aberration next to mongo- 
lism. The incidence is about the 1 in 
8000 births.? The external features are 
always typical to make the clinical 
diagnosis. Rarely, Karyotyping may 
be necessary in doubtful mosaics and 
in partial Trysomy cases. As with 
mangolisms advanced maternal age 
and increased parity are etiologically 
important. The clinical feature of 
trisomy E is one of spasticity when 
compared with Mangolism where 
Flaccidity is the predominant finding. 
Typical Dermatoglyphics has been 
reported in this syndrome.* The 
presence of a single palmar crease, a 
distally placed axial Tri-radius and a 
large aid angle and a low ridge count 
are the predominant findings. | 





Fig. 3 
X-ray of leg 


Radiological manifestations are: 


a) Thin calvarium with frontal 
boosing and prominent occiput, J. 
Shaped Sella Tursica, hypoplasia of 
mandible and maxilla; 


b) hypoplastic ribs, short stornum; 


c) hand deformities (Ulnar devia- 
tion of digits, the 2nd digit over- 


- lapping the third forming ‘V’ shaped 


deformity. 
d) Phalanges 


e) small pelvis and steep Iliac 
angles. 


Conclusion: 


A clinically typical Case of Trisomy 
E has been reported for its rarity. 


References: 


1. Edwards J.H. et al: A new 
TRISOMIC Syndrome. Lancet 1:- 
787 — 1960. 
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SURFAZ 


Cream, Solution and Dusting Powder. 


and complete therapy for all Superficial 
fungal infections of the skin. 
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FORMULA : INDICATIONS : 
SURFAZ Cream e Ringworm infections 
Clotrimazole U S.P Ts w/w e Dermal Candidiasis 
Cream base q.s. e Pityriasis versicolor 


SURFAZ Solution e Erythrasma 
Clotrimazole U.S P. Yo W/W PRESENTATION : 


SURFAZ Busting Powder : SURFAZ Cream 
Clotrimazole US P. 1% w/w Tube of 15 gm 


MODE OF APPLICATION : eiue S 
SURFAZ should be thinly and evenly applied otte or 19m 

to the affected area 2 to 3 times daily, and SURFAZ Dusting Powder 
rubbed in gently. SURFAZ Solution should be Bottle of 30 gm. 
preferred in patients having lesions covering 

large and hairy areas. The treatment should 

be continued for at least one month, or 

at least two weeks after disappearance of all recep mam 

signs of infection. If the feet are infected, HATA CAUTARE mus ert E 
they should be properly washed and dried, 2¢ DR E MOSES ROAD. BOMBAY- 400011 $ 
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fungal skin infections, SURFAZ Dusting powder 
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prone to fungal skin infections such as armpit, 
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ANSWERS 


to every skin problem 










key to dramatic relief in 
eczema/dermatitis 


COMPOSITION : 

Flutonide Cream contains : 
Fluocinolone Acetonide B P. 0 025% 
in non-greasy bese P 


for inflammatory skin disorders 
complicated by 
bacterial infections D 


COMPOSITION: 


Fiutonide-N Cream contains - 
Fluocinolone Acetonide 8 P. 0.025% 
Neomycin Sulphate | P 0.594 
in a non-greasy base. 





topical antibacterial for surgical 
and traumatic skin conditions 


COMPOSITION. 
Furster cream/Soluble ointment contains : 
Nitrofurazone N F. 0.2% W/W 





specific remedy 
for Tinea infections 


COMPOSITION 

Toinaderm Ointment contains > 
Toinaftate USP 1% 

in washable ointment base 





STERFL LABORATORIES 
38, Suren Road, Bombay-400 093. 






for inflammatory, allergic, ——— S cra 


bacterial, fungal or OEE BRO s^ nd 

mixed skin conditions oo 

Each gram of Tolnacomb contains. XA ~ 

Tolnaftate USP 10 mg. w— Promoted & Distributed by: 

Retamethasone valerate B.P. 0.61 mg. STERKEM PHARMA CORPO ; 
Gentamycin sulphate I.P. 1.0 mg. Khira Industrial Estate, S. V. Road RATION 


oad, 
iodochlorhydroxyquinoline I.P. 10 mg. Santacruz (West) Bombay-400 054 
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-An Unique intra-Uterine 
Device for M. T.P. 
NEO TANGLE TENT. 
SPECIAL FEATURE 


Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T.P. 

Praised by doctors ali over 
GITP 
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PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N T.T. Rs 300-00 


More Than 8 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
ZA PAINLESS CERVICAL DILATOR 
A Complete dilation of cervix 
within six hours. 


; PRESENTATION 
/, One golden packet of 12 C.T.T As 36-50 
La One box containing 12x12 C T. T. Rs. 438.00 


Ancient Sexual Tonic 
Clinically Proven Rejuvenator, 
Cures Premature anbkbe ANS 
Impotency and Oligospermia, 7/ 
Increases Libido and 

Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


OELE 


7.8, Shahjahanpur Road, BAREILLY - 243C05 


PP, 


A 
A 









p y" 












Ar- r » "i EC * 4 ca PN 
f i "Tu J aay a? 
Y - i "Zw * Hee ur 





“Apr. '85] TRISOMY E SYNDROME ` 359 
Fig. 4 
X-ray chest AP view 

2. Árneil John O.Forfer: Text 5. Hooshang Tayloi — Radiology 
Book of Paediatrics. Churchill Living- of syndromes — year book Medical 

stone: 1973 PP: 885. Publishers, Chicago 1975 PP: 56-57 
3. Nelson: — Text Book of Pae- 6. Singleton, E.B. etal: 'The radio- 
diatrics. Eleventh Edition W.B.Sam- logic manifestations of chromosomal 
dus cmp. PP 356, 1979 “abnormalities, medium.  Radial.Cl. 





4. Penrose L.S. Dermetoglyhics in north Am. 2:281., 1964. 


Trosomy 17-18. Journal of mental 
deficiency research 12, 1, 44 (1969) s 95 9? ^9? 8 


Migraine Lullaby 


If the music that others play is giving you a headache, then try playing the music 
of your choice. Using biofeedback (the clinical control of body functions in response 
to monitoring by electronic instrument such as an electrocardiograph) to enhance 
the effects of relaxation training, the patients were asked to add music instead of 
biofeedback instead of their relaxation exercises. Five weeks later, the happy 
listeners were doing better. They could make their migraines go away faster and 
most could even ward off a headache in the carly stages. The releived listeners 
reported that the music enhanced their capacity for imagery (the work of their 
imagination) which was an important part of their relaxation. But the important 
thing is the person must like the selection of music. 


Li ae E Li " 


Collagen repairs vocal cords 


Collagen, a protein in fibrous connective tissue readily turned into gelatine, has 
been used to repair damaged vocal cords. Collagen has been used by doctors to fill in 
tissue missing in vocal cords damaged by disease, atrophy or surgery. Patients have 
shown improved voice quality and ability to cough according to a recent report. 
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Substance in Peanuts gives early warning of colon Cancer. 


Researchers have discovered that lectin, a substance found in ordinary peanuts, 
may help in early detection of colon cancer. Lectin also found in some other plants, 
binds with precancerous cells, may offer accurate early tests for cancers of the 
intestine. 


Anti Mosquito sprays eye defects linked 

Workers engaged in spraying of pesticides extensively used in malaria eradication, 
have been found to have a high incidence of eye defects, including blindness. 
Prolonged exposure to “organophosphours“ and inorganic "arsenic pesticides lead 
to high incidence of degeneration of "Macula" in the retina of the eye. 

Macula is an irregular yellowish depression in the Retina. It is believed to be the 
site of absorption of short wavelengths of light. 

The workers who sprayed these agrochemicals usually iiia to six hours a day., 
also reported incidence of visual impairment, dislike of bright light and night 
blindness. 


Salt The Dangers: 


Salt intake is directly linked with hypertension and people.should try to reduce it. 
One cause of worry is ordinary drinking water. The rising level of sodium in drinking 
water, the risk is greet and has only recently been recognised. Most adults, should 
keep their salt intake down to 6g per day, preferably 3g. Those with hypertension or 
congestive heart failures should aim at 500 mg of sodium per day. 


oe 0 | on 


Vegetarians less prone to hypertension | 


Vegetarians are less likely than meat eaters to develop hypertension. If meai is 
added to their diet, vegetarians commonly show a slight rise in their blood pressure. 
The effectis only partly due to the leanness of the longstanding vegetarians. The 
competence of the diet responsible for the effect are unknown but potassium and 
magnesium may contribute. 


Runners are often anaemic 


Runners are often anaemic and among the explanations advanced have been 
destruction of red cells in the feet, loss of iron through sweat, and heamaturia (blood 
in the urine). The speculation has now been made even more wide by a group of 
researchers, who tested for occult (concealed) blood and found positive results in 
seven out of twentytwo runners who had recently completed a marathon. 
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Electra! 
Electral-M 
Electral Forte 


for all types and grades of 
dehydration, in all age groups. 
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ALFUMET TAB/SUSP. 
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Leptaden 


A HERBAL DRUG USEFUL IN LACTATION & PREGNANCY 
(Review of 20 Clinical Trials by 40 Senior Gynaecologists) 


A. PADMA RAO, M.D., D.G.O., 
Professor & Director of Post-graduate Studies, 
Department of Obstetrics & Gynaecology, 


Kasturba Medical College, Manipal, Karnataka. 


Paper. presented at IV World Congress on Human Reproduction, 
Bombay, 27th Nov. to 2nd Dec. 1983. 


Leptaden is a herbal Ayurvedic 
drug which has proved to be of value 
in improving lactation and also 
preventing abortion and premature 
labour. In this presentation the 
important publications on the above 
effects of Leptaden are reviewed : 


Botany, Chemistry and Pharma- 
cology of Leptaden Composition 
of Leptaden: 


Each tablet of Leptaden consists of 
two herbs: 


a) Leptadenia Reticulata : 154 mg 
b) Breynia Patens : 134 mg 


Leptadenia Reticulata 


This plant belongs to the family of 
Asclapiadiaceae and is known by 
vernacular names Jeevanthy (Sans- 
krit), Dori (Hindi), Kalasa and 
Mukkutummudu (Telugu) and Palai- 
kkodi (Tamil). It isa branched twining 
creeper; leaves are thick, heart shaped 
smooth on the uper surface and hairy 
on the undersurface. This plant is 
found in the sub-Himalayan tracts of 
Punjab, Uttar Pradesh and through- 
out Deccan Peninsula upto an altitude 


of 900 metres, particularly in hedges. 


The stem and roots of the plant 
yield a waxy material composed of 
aliphatic esters. Stigmasterol is the 
major component and Alpha sitosterol 
in small quantities. 

It is rich in flavinoids — rutin, 
quercetin — 3 — glucoside. Fresh 
follicles on plucking or cutting yield a 
thick yellow latex which coagulates in 
a few minutes. The logumes are 2” to 
3” long and are used as a vegetable in 
North India. 


Pharmacological actions of Lep- 
tadenia Reticulata: 


Intravenous administration of the 
extract in dogs produced a sudden fall 
of blood pressure which recovered 
within 20 minutes and secondary fall 
in blood pressure which lasted for 
about 2 to 6 hours. The pattern of 
blood pressure is not modified by 
vagotomy or by atropinisation. Pressor 
effects of adrenaline and nonadrena- 
line are not altered by the extract. 
Therefore it appears that the extract 
of Leptadenia reticulata acts directly 
on the muscle wall of the vessels. 


* Product of Alarsin pharmaceuticals, Bombay 400 023. 
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The extract causes also increase in 
the rate and depth of respiration 
followed by diminution in depth. 


Toxicities: 


No lethal effect was noted on 
intravenous administration of aqueous 
extract in doses upto 4 ml/kg. 
Intraperitoneal injection did not 
induce any immediate or delayed 
alteration in the activity of the animals, 
showing that the drug is devoid of any 
sedative action. 


General Properties: 


“The plant is used as a stimulant, 
tonic and restorative. It prolongs life, 
acts as a binding agent in intestines, 
improves eye sight, increases lactation 
and acts as an antipyretic. It is a mild 
diuretic, expectorant and cardiac 
tonic” (Extract from Dravya guna 
vigyana). 


The powered root is generally used. 


Breynia Patens: 


This plant belongs to the family of 
Euphorbiaceae, the vernacular names 
being kalamahamad (Hindi), Peruni- 
uri (Malayalam), Bahupraya, Bahu- 
pushpa and  Devadasa, Kamboji 
Sanskrit), Nallapurugudu (Telegu). 


The plant grows as a shrub with 
spreading branches and grows in 
Tropical Himalayas, Assam, Chitta- 
gong and Burma and in Rajasthan. 


Pharmacological Action: 


“The bark of Breynia Patens is used 
as a general tonic. The juice of the 
stem is used for conjunctivitis. It is an 
astringent to the bowels and also 
useful in inflammation. It action as a 
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‘general tonic! is made use of in 
promoting lactation" (extract). 


Review 


Leptaden in Lactation: 


There have been several studies 
both clinical and experimental on the 
effect of Leptaden on Lactation. 


The effects of Leptaden on Lacta- 
tion are several. It initiates failed 
galactogenesis, it improves the quan- 
tity and also the quality of milk; it 
prolongs the period of lactation and 
thus postpones the time for weaning 
and lastly Leptaden administered 
during the prenatal period ensures 
successful lactation in women with 
history of failure of lactation. 


Leptaden in Galactogenesis and 
Galactopoiesis 


Nine clinical studies during the 
years from 1962 to 1982 were done 
(Table 1) of which four were 
controlled studies and one was a 
double blind study. In all the studies 
galactogenesis was attained in 8796 to 
10096 of cases; galactopoiesis in nearly 
100% in straight studies and in 
controlled studies it was twice as much 
as in control cases. In two studies the 
mean weight gain of new borns in 
‘Leptaden-treated’ cases was found to 
be double that of control cases. 


In Nawal Kishore's study Leptaden 
was administered during the third 
trimester of pregnancy in women with 
history of poor or failed lactation. In 
75% of cases lactation was established 
and in nearly thirty % the lactation 
was good. 
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Table 1 


Leptaden: Lactogenesis, Galactopoiesis, Galactokinesis 


r Ses E THESE E a I 7 PPFUPIENENUMUN a tte mmc 
Author & Type of 


»sults R ks 
Year of Study Study Results SEREA 


LL 


Deshpande 50 Indoor Leptaden Leptaden 2 tabs. tds for 2-3 
(1962) post-natal cases stimulates days. Then 2 tabs bd for 
(random) lactation in 6-10 4 weeks. 
hours. (1009€) Lactogenesis and 
galactokinesis observed 
in all cases. 


Gokhale 25 Multipara Leptaden 2 tabs tds after deficient/ 
(1965) with history of — showed gala- absence of lactation was 
lactational ctopoietic observed (3rd or 4th day.) 
falilure/Defi- & Galacto- 
ciency present- kinetic 
ing the same properties 
complaints now. in all the cases. 
(100%) 


Naval Kishore & 50 antenatal 28% Good ] tab tds from 32 
Gupta cases of 43% Partial weeks. After delivery, . 
(1966) Dificient 24% Nil 2 tabs tds till 
Lactation : lactation was 
established or failed. 


Postnatal cases 

50 cases of 

Deficient lacta- 

tion : 83% Good 2 tabs four times a 

15 cases with day for 7 days or 

No lactation : 33% Good till lactation is 
40% Partial established and 
27% Nil maintained. 

50 normal cases: 56% Good 


Sitaratna & History of 759t Good 2 tabs tds for 
Habla Akthar Deficient 21% Satisfactory 1 Week; 2 bd for 
(1972) 24 cases: 4% Nil. 2 months. 


History of 
No lactation 
6 cases: 100% Good 


Kothari & Leptaden Group: 86% Good Consecutive cases. 
Kothari 50 cases : Lactation 2 tabs. tds for 3-6 weeks. 
(1972) 
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Author & Type of Study Results Remarks 


Year 
Se EAE VENCER Ur ee ee RU RET ERES 


Control 6096 Good Consecutive cases. 
(No drug given) Lactation 
50 cases: 


Padma Rao &. Post-natal Good 80% 2 ‘abs tds for 7 days. 
H.I.Devi 150 cases — Poor 13.33” 
(1977) Lepataden : Excess 6.6% 
Post-natal Good 64% No drug given 
Control Excecs 0 
(No drug) 
Weight Gain of 
infants 0-9 
months 
Leptaden Group 217 gms weight Mothers given 2 tabs 
of mothers gain/week tds 15 days; 2 tabs 
210 children : bd for 15 days. 


Control — 129 gms weight No drug. Observed 
mothers gain/week - results of 4 weeks. 
No drug: 
Statistically 
significant P 0.001 
by Paired ‘t’ test. 
57% of children were 
aged 0-2 months. 


Kasturi Lal 50 post-natal 2 tabs tds: 1 week 
et al cases received 2 tabs. bd :2 weeks. 


(1980) Leptaden. 
38 cases Defi- 100% improve- 
cient Lactation: ment. 


12 cases: No 83.3% Lactation 
Lactation : initiated & esta- 

blished 16.7% 

Failure 
50 post-natal 
cases 
Control : Placebo: 2 tabs tds 
(Placebo) 1 week. 2 tabs bd 
38 cases Deficient Only 7.9% cases 2 weeks. 
Lactation improved. 

92.1% Failure 

of Lactation : 
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Author & 
Year of Study 


Type of 
Study 


12 cases of 
No Lactation: 


Patel, Patel VES Double-blind 
& Parikh trial. 
(1981, 1982) 


Daily Secretion 
of Breast Milk 
(Assessed by 
weighing the 
child before & 
after every feed) 
(12 hour period) 


30 cases : 
Leptaden 
Group: 


Results 


Good 36.7% ` 
Satisfactory 
50% 


Poor 13.3% 
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LEPTADEN 


Remarks 


16.7% initiation 
of Lactation 
83.3% No initia- 
tion 


Leptaden in 
Capsules: 2 caps. 
tds for 7 days. 


Placebo in Capsules ; 
2 capsules tds 


for 7 days. 


(121-180 g) 


(61-120 g) 
(21-60 g) 


30 cases Control Good 6.7% 


(Placebo) 


Satisfactory 
20% 


Poor 73.3% 


Before-therapy 


Leptaden/Placebo 


results compared given for 1 week. 
to After-therapy Milk secretion fo 


results. 


9 days taken for 
daily mean. 


Table 2 shows the result of 1980). Lactation was established and 


Leptaden in rats. The weight increase 
was nearly 5 gms more per week than 
in the control group. 


There are several studies on several 
varieties of animals, varying from rats 
to elephants. Leptaden was found to 
improve milk yield in cows (Murthy 
1965, Vaishnav 1965, Chauhan 1971); 


in goats, sheep and cows and buffaloes 
«Anjaria 1967); in elephant (Nambiar 


continued for eight months in Lepta- 
den treated Jersey Heifer that had an 
abortion (Nambiar 1981). 


Leptaden Improves the quality of 
Milk 

Table 3 summarises the result of 
two studies which estimated the 
protein, lactose and fat contents of 
breast milk in Leptaden treated cases 
and in controls. Purandare’s study 
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Table II 


Animal Experiments : 
Rats’ Litters — increase in weight with Leptaden 


Author & Type of Mean weight increase in Grammes 
year of Study & ee 
study No. Birth First Second Third 
weight week week week 
Kasturi Lal 112 litters each in 
et al Lepataden & 
(1980) Control Group 
Leptaden Group: 1.45 17.22 29:86 —— .27.44 
+0.79 +0.79 +0.69 +0.66 
Control Group : 7.49 12.67 16.91 20.72 
+0.23 +0.44 +0.51 +0.42 
p Value 0.001 0.001 0.001 


showed distinct increase in protein 
content of milk. Lal et at (1980) 
reported that Leptaden Group incre- 
ased quantity of Fat and protein when 
compared to control (Placebo Group). 


Leptaden in Prevention of Abor- 
tion & Premature Labour: 


Table 4 summarises the result of 
seven clinical studies on the effect of 
Leptaden in cases of threatened 
abortion and in cases of recurrent 
abortion and in threatened premature 
labour. Successful pregnancy outcome 
varies from 60 to 84 percent. In three 
studies bed rest and progesterone 
injections were also given. No conge- 
nital anamolies were noted in any of 
the 218 full term babies born to 
‘Leptaden-treated’ group. 


Other Uses of Leptaden 


Naik (1957) tried this drug in 
dysfunctional uterine bleeding and 
found good results. Ishwar (1981) 
found that Leptaden improved the 
growth and maturity of white Leghorn 


Pullets. It also improved the blood 
levels of inorganic calcium, phospho- 
rus and cholesterol in the pullets. The 
growth if internal organs in Broiler 
chicks was better with Leptaden. 


Summary: 


- Leptaden seems to be useful in a 
variety of disorders of which its action 
on initiation and maintenance of 
lactation is the most widely tried and 
firmly established. The role of 
Leptaden in prevention of abortion 
and premature labour appears to be 
impressive as well. The exact mecha- 
nism of its action on the uterus is not 
clear. Sharma (1976) found in Lepta- 
den treated guinea pigs, the level of 
Prostaglandin F2 alpha was lower than 
in the control and postulated that 
Leptaden prevents the biosynthesis of 
prostaglandins and thus prevents 
abortion and premature labour. The 
dose of Leptaden is the same for both 
promotion of lactation and for preven- 
tion of abortion. 

This herbal drug deserves to be 
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Table III 
Leptaden improves Quality of Milk 


Author & 
Year of Study 


Purandare et al 
(1977) 


Leptaden 
Group 


Specific 1.0319 


Gravity 


Proteins 2.6 


gms % 


Lactose 
gms % 


Fat 
gms % 


Minerals 262 


mg. % 


Placebo 
Group 


KasturilalLeptaden 
et al (1980) 


Protein 
gms % 
Fat 
gms % 


2.69 


4.40 


Carbohydrate 
gms % 


studied more to unravel its precise 
pharmacological actions. 


Acknowledgement : 


I am grateful to Prof. M. N. 
Guruswamy, Professor & Director of 
Pharmacology, Kasturba Medical 


Placebo 
Group 


1.0307 


1.5 


Remarks 


Double-blind Statistical 
Study. 


Values for Mature Milk 


Leptaden Group = 50 cases 


Placebo Group = 50 cases 


Leptaden increases protein, 
fat and mineral Contents 


of milk. 


Remarks 


Group 


2.60 


Controlled Study 


Values after 5-7 days 
of Leptaden Therapy. 


Control: Placebo given. 


Improvement of Quality 

of milk in Leptaden Group 
seen. 

Leptaden Group = 50 
Control Group = 50 
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Table IV 


Leptaden in prevention of Abortion & Premature labour 


Author & Results 


Year 


Type of Study 


Habitual Abortion 
— 2 cases. 

Renu Sinha H/O 
(1966) ` 1 Abortion 8 

2 Abortions 6 cases 
3 or more, 8 cases 


Kamala 
Achari & Aborted 7 
Premature 


casesLabour 2 


40.9% 
100.0% 


FTND 24 cases: 60% 
Aborted cases 
16: 40% 


Threatened Abortions 
= cases. 
Gestation : 6-22 weeks 


Remarks 


FTND 13 cases: 59.1% 1. Lepataden 2 


tabs tds through- 
out pregnancy. 
2. Progesterone 
Depot I.M. once 
a week till 22nd 
week. 


s d 


60 cases of Threatened FTND (53): 88% 
Abortion (18-28 weeks Aborted | 
of gestation) (5): 


Kamala 
Achari 


(1975) 12% 


FTLB — (12) 80% 
Premature 
Delivery (1) 6.7% 
Still Birth 

(1) 6.7% 

Aborted (1) 6.7% 


15 cases of previous 
bed Obst. History 


Leptaden 2 tabs. 
ted for 10 days 
till bleeding 
controlled. Then 
2 tabs. bd 
Throughout 
pregnancy. 
Serum Histami- 
nase was found 
diminished before 
treatment. It 
improved with 
Leptaden. Those 
that did not show 
increase did not 
progress to FTND. 


—————————————————————— ——————— 


FTLB 81 cases: 84.3% 
Pre-tern 

Delivery 

9 cases: 5.2% 

(37-39 wks) 
Premature Labour 
(28-36 wks)-1: 1.1% 
Aborted- | 
9 cases: 9.4% 


96 cases of 
Threatened Abrotion 


Florence 
Philips 
(1977) 


2 tabs tds or 
four times a 
day throughout 
pregnancy. 

7 pre-eclampsia 
& 1 case of 
eclampsia : 

All had FTLB. 


— MÁS 


Savithri 
et al 
(1977, 
1981) 


FTLB (393) : 82.5% 
Premature (4) : 
Abortion (3): 7.5% 


40 cases of history of 
recurrent abortions. 
Three Abortions 50% 
Four Abortions 30% 


Leptaden 2 tabs. 


10.0% tes throughout: 


pregnancy. 8 
cases of hormonal 














LEPTADEN 


Author & Type of 
Year of Study Study Results Remarks 


5-8 Abortions 10% deficiency were 

Two Abortions 7.5% also given HRP 

Nine Abortions (1) 2.5% (Hormonal 
Replacement 
Therapy). 5 cases 
of UTI were also 
also given pencillin 
Only under 24 
wks of gestation 

" were taken up. 


47 cases of High Risk 20 cases (69%) Leptaden 2 tabs 
Pregnancy. had FTLB tds throughout 
1-5 previous abortions pregnancy. 

= 31 cases Hormones also 
1-5 premature deliveries given in a few 
= 10 cases cases. 

ectopic pregnancy = | 

29 cases followed-up 


Geetha 1 Abortion (40) = 24.7% FTND (117): Leptaden 2 tabs 
Bhatia 2 Abortions (54) = 33.3% 72.2% tds throughout 
(1979, 3 Abortions (24) = 14.8& FTND-Died — pregnancy. 
1982) 4 Abortions (16) = 9.9% Low B.Wt. (6) 
EN oS Be. 
Total 134 = 82.7% 
"Mens BIENEN N GONNA Prematwe 
] Premature Deliveries : 
delivery (13) = 8.0% Survived (5) 
3.1% 


2 Premature Died (12) 
deliveries (10) = 6.2% 7.4% 


3 Premature Abortion (22) 
deliveries (3) = 1.9% 13.6% 


Total : 26 = 16.1% Total. = 162 = 100.0% 


Still Birth: (2)= 1.2% Totall62 = 100.0% 


Philips. Controlled Study FTLB Prog. + Leptaden alone 
(1980, Progesterone = Leptaden = 79% Results are 
1983) Leptaden = 62 cases. FTLB Leptaden satisfactorily 
Leptaden only = only = 72.9% Significant 
48 cases. (72.9% of FTLB) 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 


TAE Obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, 
sale in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN | 


Treatment with Sex Hormones is only of Temporary value. 


DU R AV T N (8) Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
x Duravin acts in two stages 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions 
Also clinically in use for correction of Chronic Urethritis. 

. For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

E in-the-bud feeling relief in Micturation difficulties 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DU PAV M for te eat wats Sexual Neuraesthenia, Debility. 


Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


Auc SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
hie xod vee PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 






Made in India by 


C'e: MALABAR CHEMICALS CO., 
Z PB. No. 7902, BANGALORE-560 079. 
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For the various stages 
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INTRODUCTION: 


Stones in the Urinary tract are 
known to have been present even in 
people thousands of year ago. How- 
ever the incidence of the disease varies 
in different parts of the world. Many 
theories have been proposed to explain 
the mechanism of stone formation but 
none has satisfactorily accounted for 
all the aspects of the problem. All 
human urinary calculi consist of 
crystalloid deposit in or on to the 
organic matrix (Pinto (1975); and 
keutal & King (1964); the precise role 
of the matrix in calculogenesis is not 
readily understood. Prien (1963); 
Thind & Nath (1969); and Kabra et al 
/1976); have reported that 91% of 
urinary calculi contain calcium in 
some form, 8% Uric acid and 1% 
Cystine. In man 70-80% of calculi 
contain either calcium oxalate alone or 
combined with apatite. Since the 
calculi are crystaline in nature, it is 
logical to assume that the factors which 
may influence the formation and the 
growth of these crystals in im vitro 
could perhaps play an important role 
in the control of calculogenesis. 
‘Cystone’ (product of Himalaya Drug 
Company), is often prescribed by the 
physicians to the patients suffering 


from urinary calculi. The present 


sutdies were- conducted with the 
following objectives: (1) To investi- 
gate the effect of aqueous extract of 
cystone on the initial formation and 
the subsequent growth of the calcium 
phosphate (hydroxyapatite) or calcium 
oxalate crystals. (2) The effect of 
aqueous extract of cystone on the 
dissolution (demineralization) of the 
preformed mineral phase. 


MATERIALS AND METHODS: 


Homogeneous system of minerali- 


zation: The reaction system consisted 
of 5mM CaCl5, 5mM KH93HPOA, or 
sodium oxalate, 17.5mM  barbital 
buffer (pH 7.4) and 105 mM NaCl. 
Volume was made to 5 ml with glass 
distilled water. The pH of all the 
solutions added to the reaction system 
was.preadjusted to 7.4. To obtain 
precipitation, the reaction tubes were 
allowed to stand for 10 min. The 
supernatant were discarded. The 
precipitates formed were dissolved in 
5 ml of 0.1 N HCI. The concentrations 
of calcium, phosphate or oxalate in 
the samples were determined by 
methods of Trinder (1960); Gomori 
(1941); and powers and Leventin 
(1971); respectively. 








372 THE ANTISEPTIC 


P] 


The aqueous extract of ‘cystone 
was prepared by dissolving one nicely 
powdered cystone tablet in 5 ml of 
glass distilled water. Each tablet 
contains* exts. Didymocarpus pedi- 
cellata = 65 mg; Saxifraga ligulata = 
49 mg; Rubia cordifolia — 16 mg; 
Cyperus scariosus — 16 mg ; Achyran- 
thes aspera = 16 mg; Onosma 
bracteatum = 16 mg; Vernonia 
cinerea = 16 mg; Shilajeet = 13 mg; 
Hajrul yahood bhasma = 16 mg. 
Hajrul yahood bhasma is prepared 
with Ocimum  basilicum (Tulsi). 
Trubulus terrestris (Gokhru), Mimo- 
sa pudica (Lajwanti) Dolichos biflorus 
«Kulthi), Pavonia odorata (Bala), 
Equisetum arvense (Jor Tor). Tectona 
grandis seed (Sagwan) etc. This 
solution was thoroughly mixed for 3-4 
hr and entrifuged at 3,000 rpm for 10 
min. The supernatant liquid thus 
obtained has been referred to as the 
aqueous extract of ‘cystone’. Before 
addition to the reaction system, the 
PH of the extract was adjusted to 7.4. 
Various amounts of the aqueous 
extract thus prepared were added to 
the reaction systems to study its effect 
in initial formation of calcium 
phosphate (CaP) or calcium oxalate 
a D). 


To study the effect of the aqueous 
extract of “cystone” on the growth 
and demineralization of the preformed 
mineral phase consisting of either CaP 
or CaO, the initial precipitates of 
these minerals were obtained by the 
methods given above. In order to study 
the growth of the preformed mineral 
phase, it was resuspended in the fresh 
incubation media given above. For 
the demineralization studies the pre- 
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formed mineral phase was resuspen- 
ded in 17.5 mM barbital buffer (pH 
7.4) and 105 mM NaCl. Per cent 
inhibition or stimulation of minerali- 
zation or demineralization caused by 
the various amounts of the aqueous 


extract of ‘cystone’ were calculated 
with respect to the control system 
where identical amounts of the glass 
distilled were added. 


RESULTS: 


EFFECT OF AQUEOUS EX- 
TRACT OF CYSTONE ON THE 
PRECIPITATION OF CALCIUM 
PHOSPHATE SALTS: the studies 
revealed that ‘cystone’ tablet contains 
water soluble substances which can 
inhibit the precipitation of Ca2+ and 
HPO42- ions in the form of 
hydroxyapatite both in the absence 
i.e. nuclcation (Table I) and the. 
presence of the preformed mineral 
phase which consisted of either 
Calcium phosphate (CaP) or Calcium 
oxalate (CaO) salts (Table ID). The 
precipation was studied under physio- 
logical conditions of temperature, PH 
and ionic strength of the media. One 
ml of aqueous extract represent 
substances extractable from 1/5 of the 
‘Cystone’ tablet. Oue ml of aqueous 
extract inhibited initial calcium phos- 
phate precipitation by approximately 
90 percent. The same amount of the 
extract inhibited Calcium phosphate 
precipitation on to the nucleus 
provided by either CaP of CaO by 80 
and 45 percent respectively. No 
significant differences were observed 
when calcium phosphate precipitation 
was measured by either the precipi- 
tation of Calcium or phosphate ions. 


INFLUENCE OF CYSTONE 


Table I 


Effect of Aqueous Extract of Cystone on Ion Precipitation (Mean + SD) 


EXER MENU ci rJ n s DRM 


Aqueous extract Percent change in ion precipitation 
Exp  ofcystone used Calcium Phosphate Calcium Oxalate 


(ml) 
Ca2t HPO2,* Ca2* Oxalate 


2 C NEP PANES ARES ta a A nn ae QE 


0.1 —17+1 0 *+22+1 
0.2 —40+2 0 +45+2 
0.3 —60+3 H = 

0.5 Tota 0 +7343 
1.0 —90+4 0 +87+4 
2.0 = +14+] +140+5 


TEESE — — —— 


*. —means inhibition, while + means stimulation of ion precipitation 


Table II 


Effect of Aqueous Extract of Cystone on Ion Precipitation upon the 
Preformed Mineral Phase 


(Mean + S.D.) 


Percent change in Percent change in 
Cap precipitation upon CaO precipitation upon 
nucleus provided by nucleus provided by 
Exp A LLM———M—————————————————————— 


cystone used Cap CaO CaO CaP 
(MI) 


Aqueous 


mb ce M RUP HERES E E ee eae T we Wow oce oe SARS E 
Ca2* HPO4 Ca2* Oxalate Ca? Oxalate Ca?" Oxalate 


i ——— 
0.1 —9+1 —-10+1 -14-*1 —-15=1 -0 -26-1 0 +25+] 
0.2 —23+1 —25+2 -28+2 -—25-2 0 +45+2 0 +44+2 


0.3 —50+2 —50+2 -30+2 -—32+2 -— - = — 
0.5 —66+3 —70+38 -385+2 -35-2 0 +734 0 +753 
1.0 —80+3 —80+3 -42+2 -—48+2 0 +87+4 Ü *90x3 
2.0 —100-4 -100+4 -70+3 -75+3 +15+1 +1406 — — 


aes 


Initial Cap or CaO nuclei to study the subsequent precipitation of CaP or CaO on to these were 
prepared by the methods given in materials arid methods. 





EFFECT OF AQUEOUS EX- 
TRACT OF CYSTONE ON CAL- 
CIUM OXALATE PRECIPITA- 
TION: 


In contract to CaP precipitation, 
when CaO precipitation was studied, 
aqueous extract of‘cystone’ was found 
to stimulate oxalate precipitation with- 
out having any effect on Ca2* 
precipitation (Table I & II). I ml of 
aqueous extract stimulated the oxalate 
precipitation was studied either as 
such or on to the nucleus provided by 
CaP or CaO. 
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EFFECT OF AQUEOUS EXTRA- 
CT OF 'CYSTONE ON THE 
DEMINERALIZATION OF THE 
PREFORMED MINERAL 
PHASE: 


The studies (Table III) revealed 
that the aqueous extract of ‘cystone’ 
stimulated the release of Ca2+ and 
HPO42- ions from the mineral phase 
consisting of calcium phosphate salts. 
2.0 ml of aqueous extract stimulated 
demineralization by approximately 30 
per cent. 


Table 3 


^ Effect of the Aqueous extract of Cystone on the Release of Ca2+ and HPO42- i 


Ions from the preformed Mineral Phase (CaP). 
. (Mean= S.D.) 


Aq. extract of Percent Stimulationof the release of 


The urinary calculi are predomina- 
tely made up of calcium oxalate salts 
in the case of human beings and 
Calcium phosphate salts in the case 
of farm animals. All the calculi are 
known to be associated with an organic 
matrix (Pinto, 1973 and Keutal & King 
1964) although nothing is known 
regarding the precise role of the matrix 


— in calculogenesis i.e. whether it gets 


adventiously bound to the calculi at a 
later stage or it plays an important 
role in the etiology of the stone 


formation. The present studies were 


Exp. cystone used mineral phase ions: 

(ml) Ca2 + HPO4?— 
l 0.5 0 0 
2 1.0 15+] Ios 
3 2.0 30-2 30-2 
4 5.0 04x 066 
DISCUSSION: 


thus conducted to study the effect of 
aqueous extract of ‘cystone’ on the 
precipitation of calcium phosphate or 
oxalate salts as such or on to the nuclei 
provided by either calcium phosphate. 
(CaP) or Calcium oxalate (CaQ) salts 
and demineralization of the preformed 
mineral phase. 


The studies revealed that under the. 
physiological conditions when the pH, 
temperature and the ionic strength of 
the reaction system were relatively 
kept constant, ‘cystone’ was found to 
contain certain water soluble substan- 
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ces which significantly influenced the 
initial formation, its subsequent 


growth and the demineralization of , 


the preformed mineral phase. Specifi- 


cally, the aqueous extract inhibited 


the precipitation of Ca2t+ : and 
HPO42- ions in the form of the CaP 
salts as such or on to the nucleus 
provided by the mineral phase 
consisting of either CaP or CaO, in 
the homogeneous system. Water 
soluble substances extractable from 
1/5 of the ‘cystone’ tablet, virtually 
completely inhibited the CaP precipi- 
tation. Previous studies (Duggal, 
1980) have shown that the CaP salts 
formed under the present experimen- 
tal conditions have composition iden- 
tical to that of hydroxyapatite. The 
present. studies further revealed that 
the ‘cystone’ aqueous extract contain 
substances which can stimulate the 
dissolution of the performed mineral 
phase. It was found out that substan- 
ces present in the aqueous extract 
influence the above reactions by 
tightly binding to the sites provided 
by the mineral phase. Increasing the 
amount of the mineral phase (the 
condition which will cause an increase 
in the mineral phase surface area) 
decreased the ability of a given amount 
of the aqueous extract to influence the 
above reactions. 


When calcium oxalate precipitation, 


its subsequent growth on to the 


nucleus provided by calcium oxalate 


or calcium phosphate was studied, the 
substances present in the aqueous 
extract of ‘cystone’ were found to 
stimulate oxalate deposition without 
influencing the calcium precipitation. 
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The above im vitro studies could 
imply that the net result of the effect 
of the substances present in the 
aqueous extract of ‘cystone’ on the 
calculi composition could be to 
decrease its calcium and phosphate 
contents by inhibiting their deposi- 
tion, subsequent growth and stimula- 
ting the dissolution of the mineral 
phase consisting of CaP salts. The 
studies on CaO precipitation revealed 
that the substances present in the 
aqueous ‘cystone’ extract stimulated 
the oxalate precipitation without 
influencing the calcium precipitation. 


Our previous studies (Jethi ez a/ 
1983) have shown that the stimulatory 
effect on oxalate precipitation is very 
significantly decreased when CaO 
precipitation in the presence of an 
organic matrix was studied. In the 
presence of the organic matrix 1 ml of 
the extract stimulated the oxalate 
precipitation by only 15 per cent while 
when CaO precipitation was studied 
in the absence of the organic matrix, 
in the present studies, the oxalate 
precipitation was stimulated by appro- 
ximately 90 per cent. Since all the 
calculi in the human beings and 
animals are always associated with the 
organic matrix (Pinto, 1973) it is not 
readily understandable what could be 
the actual impact of the ‘cystone’ on 
the oxalate content of the calculi under 
physiological conditions. 


In addition the above studies, like 
all other im vitro studies, suffer from 
an important limitation i.e. here we 
are studying the effect of the substan- 
ces present in the aqueous extract as 
such on various reactions while when 
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we orally take: or administer various 
substances in the living systems, the 
substances may be actually modified 
to various active forms before these 
act on target organs or tissues. 'This is 
not only true for various medicines 
but also for naturally occuring com- 
pounds e.g. vitamins and hormones. 
Hence only the positive results obtain- 
ed from im vitro studies could give 
some useful information. The negative 
results cannot rule out of the useful- 
ness of a particular substances/pro- 
duct as it could simply mean that we 
are dealing with two different forms 
of the same substance/prodüct in im 
vitro and zn vivo systems. 


Further, since it is highly likely that 
the chemical composition of calculi 
varies between its different layers, it is 
hard to pin point what the present 
studies could mean in terms of the 
disintegration and ultimate removal of 
the stones whose calcium and phos- 


. phate levels go down very significantly 


while there is increase in its oxalate 
content. However, since all the urinary 
calculi in form animals are. primarily 
made up of calcium phosphate salts 
and that there are certain belts where 
urinary stones in human beings are 
rich in phosphate and the phosphate 
salts get deposited on the stones 
during infection, the ‘cystone’ admini- 
stration could play a very useful role 
under these conditions by inhibiting 
phosphate precipitation. 
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Rutgers’ Device cures snoring: 


Rutrgers (scientist) medical school has a new device that seems to cure chronic 
snoring in seven out of 10 people tested. The product detects snoring and sounds a 
pillow alarm that wakes the sleeper. Bit by bit, the person increases the alarms 
sensitivity. After about six months, he is conditioned to sleep quietly. 


Caffeine drives kids wild: 


Coffee may not stunt a child's growth, but children who consume high amounts of 
caffeine are more likely to be nervous, irritable, frustrated and hyper active than 
children who consume less of the stimulant. The reason is that caffeine blocks a tran- 
quillizing brain chemical called adenosine. The main source of caffeine for children 
is not coffee though. It's cola soft drinks. 
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Tetracycline Oral Preparations Sales Banned: 


The government has prohibited manufacture and sale of tetracyclige liquid oral 
preparations in the country. 


Official sources said that import manufacture and sale of phenacetin and its 
preparations are also banned. 


Gripe water is banned in Bangladesh but there is no proposal to ban its 
manufacture and sale in this country as it "provides symptomatic relief," the sources 
said. 


The officials said that banning of the drug analgin may be considered after the 
results of the study being conducted by the drug epidemiology unit of Boston 
University in the United States. 


Although clioquindl (Mexaform) has been banned in some countries, the 
government has permitted its marketing for treatment of dysentery and diarrhoea" 
only subject to a cautionary statement and contraindication being given on the 


label." 
(The Eastern Pharmacist — October 1984) 
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Oral Resuscitation: 


Rescuers administering mouth to mouth resuscitation are warned to clear the 
victims’ throat so that he does not choke. Researchers say that the rescuers should 
clear their own mouths and throats as well. 


An instance cited says that a 60 year old heart attack victim collapsed at a social 
function and. the bartender administered mouth to mouth resuscitation until 
paramedics arrived. At the hospital the patient developed hoarseness, fever, neck 
pain, and more breathing trouble. An xray showed something in his throat just 
above the wind pipe the bartender's dental bridge. This patient made a rapid 
recovery after removal of the foreign body. 

a kod il i: 5" 


Keep away from House mites: 


House dust mites are well known as a cause of asthma, but recently it has been 
shown that they also produce eczema. Patients with eczema were adviced to 
eliminate mites from their homes. Many of the patients showed complete or near 
complete improvement in their skins. Patients who challenged and reexposed 
themselves to the mites showed clear deterioration. 
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Essentials of meditative postures: 


These postures should be easy pleasant, well balanced and steady During its 
practice, the lower extremities should form a fixed base, and the upper body has to 
be completely eliminated. The mind should free itself from the burden of the body 
and even the consciousness of its very presence should be forgotten. It should help 
you make aware of a potential energy within. It should help to reduce the physical 


activities to a minimum. 


Mothers of the world No Smoking: 


Children of mothers who smoke develop sighificantly decreased lung function. 
These results were independent of childrens’ growth patterns and their later 
personal smoking habits. Maternal smoking contributes to reduced development of 
chronic obstructive airway disease, in adult life. 
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Who is afraid of the doctor: 


It would appear that iatrophobia (fear of doctors) is more common than previously 
appreciated using an intraarterial blod pressure measure to determine changes in 48 
subjects a research team found that systolic and diastolic values rose, when the 
doctor arrived at the patients' bedside Heart rate also had average increase of 16 per 
minute. The peak response declined (after four minutes) to near prearrival levels 
but increased once again on a second visit. 


* o * 9 Lj 
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J HERBAL REMEDY  . 
for the rapid cure of . 
acute infectious hepatitis 





COMPOSITION: 
Each capsule contains: Each 5 ml. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 

10 ml. (Two Teaspoonfuls) 


ADULTS: One Capsule thrice daily 
an hour before food. 
CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


twice daily an hour 
before food. 
INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

It has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml, bottles. € CAPSULES: 30's, 100's, 250's. 





PHARM 
PRODUCTS 





Pharm Products 


Private Limited, 

'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 





Medical literature available on request. 





Chhaya/PP/193 
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Conclusive 
evidence in 
favour of.... 









TEFROLI 


a superior Liver corrective & protective on all counts. 





Well acclaimed for therapeutic efficacy and safety by 
eminent physicians of over 16 teaching institutions. 





Quick relief from anorexia, nausea, vomiting 


"Early reduction in the size of hepatomegaly and 
disappearance of tenderness and pain over the right 
hypochondrium. 

Significant improvement in biochemical data such as fall 
in SERUM BILIRUBIN AND SGPT. 


Cuts short the duration course and severity of the disease 
— Safe and Nontoxic. 










PRESENTATION 
TABLETS — 50 TABS 
SYRUP ..— 120 ML. 
DROPS — 30ML. 












Manufactured by: 
TTK Pharma Private Ltd. 


fk Old Trunk Road, 
a product Madras-600 O43. India. 
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Plenty of drugs acting on the cardiovascular system which are 
used abroad and which are approved by FDA were not available 
in: India in the past. A few companies are taking active steps to 
introduce some of the most important drugs into the Indian 
market. One such drug which deserves mentioning is nifedipine 
which is a drug acting on the heart. This drug is available abroad 
under the trade name Adalat. Because of the lack of availability of 
this drug in the past, patients who needed the drug had to pay 
exorbitant prices for its purchase. Thanks to the Government of 
India and the pharmaceutical concerns which took active steps to 


introduce in the Indian Market. ; 


Calcium is one of the important ions which play a vital role, in 
many of the events in the cardiovascular system. It aids in 
myocardial contraction and generates cardiac action-potential. It 
maintains the tone of the smooth muscles in the peripheral blood 
vessels. Nifedipine belongs to the group of drugs known as 
calcium channel blockers. Verapamil is a well known calcium 


channel blocker used by medical practitioners. Nifedipine need — 


not be thought as having the same action as verapamil, though 
both are calcium channel blockers. It is claimed that nifedipine 
exerts its major action on the coronary and peripheral blood 
vessels and affects the pacemaker and the conduction tissue of 
the heart the least. Verapamil is claimed to have minimal effects 
on the blood vessel and maximum effect on the conduction tissue. 
Regarding the action, nifedipine dilates the coronary artery 
thereby aiding in the treatment of angina pectoris. The drug is 
noted for its use in the treatment of prinz mental angina produced 
by spasm of the coronary artery. Drug tolerance to vasodilator 
action is said to be absent with nifedipine when compared to 
nitrates. The drug also produces peripheral vasodilatations 
resulting in a reduction of peripheral vascular systems. Thereby 
aiding to decrease the after-load of the heart which is a vital factor 
in the treatment of angina pectoris. When compared to verapamil, 
nifedipine produces little brady cardia. 


The drug can be absorbed very effectively by oral route. Sub- 
lingual administration is also possible. Cumulative toxicity does 
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not exist with nifedipine. The drug can be safely used in 


1) Angina pectoris of any etiology 
2) Prinz metal angina 
3) Mild to moderate hypertension 


Medical companies of India like Unichem, Cadila and Geigy 
have come out with the drug which will be a boon to the medical 
profession. i 


A novel delivery system developed for theophylline : 


A novel drug delivery system for delivering the bronchodilating drug theophylline 
to patients suffering from asthma and chronic bronchitis has been introduced by the 
Welcome Foundation. The new delivery system is incorporated in a capsule form 
called pro-Vent capsules. Each capsule containes scores of theophylline pellets coted 
with a unique dialysing membrane, which permits controlled release of the drug — 
over a twelve hour period. j 














Each pellet is a release system acting individually which is said to release its own 
subdivided amount evenly and constantly Absorption of theophylline is thus claimed 
to remain at a steady state without the peaking that can cause gastro-intestinal 
disturbance and CNS effects and without dropping below the level fo effectiveness. 
The dialysing membrane which coats each pellet absorbs water. The theophylline 
within the pellets dissolves to form a saturated solution, then diffuses out through 
the dialysing membrane. As the membrane expands, the pores through which 
theophylline diffusion takes place, also becomes enlarged, while the permeability of 
the system increases. 


Each Pro-Vent capsule contains 300 mg theophylline BP in especially formulated 

. pellets to provide continuous therapeutic effect for 12 hours. Theophylline has been 

in constant use as à therapeutic agent to relax smooth bronchial muscle for over 50 

years. The side-effects of oral presentation (such as nausea, vomitting, headache and 

tachycardia) have been the major handicap. These side effects are caused by the 

small difference between the therapeutic and the toxic level, and by the short shelf- 
life the drug which thus requires frequent administration. 




















Bs The coming of Pro-Vent offers thé ability to release the broncho dilating potential 
; of theophylline, while minimising the side effects. 

* 

^ (The Medicine & Surgery — May 1984) 
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American Journal of Pharmacy 


Due to several factors influencing the 
production of the JOURNAL it has 
been decided to change the format 
and editorial policy considerably 


Following the issue of Volume 156, 
Number 4 (October-December 1984), 
the intent is to publish a single annual 


^. issue of selected manuscripts, solici- 


ted by invitation only. These manu- 
scripts primarily will represent papers 
presented at a symposium held 
annually at the Philadelphia College 
of Pharmacy and Science. The first 
issue will bear a December 1985 date 
and, as yet, pricing schedules have not 
been determined. A decision on the 
pricing schedule is forthcoming and 
you shall be informed promptly. 


Note again, final issue of AMERICAN 
JOURNAL OF PHARMACY in its 
current format will be Volume 156, 
Number 4 for 1984. and it should be 
available to subscribers in January 
1985. 


Second International Symposium 
on Neurobehavioural Methods in 
Occupational and Environmental 
Health. 


The Second International symposium 
on Neurobehavioura! Methods in 
Occupational and Environmental 
Health will*be held in Cophenhagen, 
Denmark, August 6th to 9th, 1985. 
Since the first International sympo- 
sium held in Como and Milan, Italy, 


-arch for health 


1982, world-wide interest in th scope 
of this rapidly déveloping bioscience 
has grown considerably. 


The objective of the symposium is to 
present the use and evaluation of neu- 
robehavioural methods in the detec- 
tion of early neurotoxic effects due to 
environmental and occupational expo- 
sures. Emphasis will be placed on the 
significance of neurobehavioral rese- 
surveillance and 
prevention of neurotoxic effects. The 
WHO Regional Office for Europe, 
based in Copenhagen, will host the 
second international symposium. Ad- 
ditional information can be obtained 
from: Organising Secretariat, P.O. 
Box 118, DK-2740 Skovlunde, Den- 
mark. 


The first world Congress on Yoga 
and Ayurveda. 


Man — Medicine — Society 


San Marino (Italy) June 8 — 11, 
1985. 


Dear Colleague: It gives us pleasure 
to invite you to participate and present 
a paper in the First World Congress 
of Yoga and Ayurveda", from 8th to 
lith June, 1985 at 
(Italy). 


The congress will be multifarious 
international gathering of Scientists, 
Physicians and Educationists interes- 
ted in the development of Yoga and 
Ayurveda including other Alternative 
Systems of Medicine. 


San-Marino 











. It shall include presentation of papers, 
panel discussions, keynote addresses 
and symposia on topics of common 
interest for promotion of global health, 
scientific exhibition, reviewing the 
history and development of Alterna- 
tive Systems of Medicine is also orga- 
nised. 

The Journal of Research and Educa- 
tion in Indian Medicine: an interna- 
tional quarterly publication, shall 
award a GOLD MEDAL for the best 
sclentific paper presented at the 
$pecial award session. 


We look forward to your active parti- 
cipation and welcome you to the “Ist, 
W C Y A” at San-Marino \ Italy). 


Suresh Kumar 


Co.ordinator 


G.F. Barabino 
Gen.Secretary 


K.N. Udupa 


Congress President 


Cancer and weak chromosome areas: 


Varanasi Secretariat: C/o J.R.E.I.M., 


B 29/19 Lanka, PO: “BMU. 
Varanasi-5 


The Abstracts and Full Text of Papers 
in triplicate may be sent to the 
Congress President or to the Co- 
ordinator, Scientific Sessions for 
consideration in inclusion in the 
deliberations of the congress. 


The Scientists wishing to be consider- 
ed for the Award should inform Dr. 
Ramanath Dwivedi, Managing Editor, 
The Journal of Research and Educa- 
tion in Indian Medicine at Varanasi 
Secretariat for inclusion of their 
papers in special award Session. Rules 
and Regulations for the award are 
available with him and shall be sent 
on request. 


Yours sincerely, 
(SD) SURESH KUMAR 
Co.ordinator 


Scientific session 


Linkage between human cancer and certain weak points in chromosomes has 
been noted. In continuing tests, prove that a simple early blood test could detect 
some types of cancers. Researchers have plotted the location of 51 or more weak 
places in human chromosomes where breakage occurs and beleive that 26 of them 
correspond to breaking points long ‘associated with various cancers. Folic acid A B 
vitamin found in leafy vegetables, asparagus, whole grain bread and cereals and 
fruits seems to bolster chromosomes against breakage. 


(Courtesy : Executive Health briefs — February '85) 
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SIGMOIDOSCOPY A Basic 


Medical Skill? 


Sigmoidoscopy means, literally, endo- 
scopic examination of the sigmoid 
colon. When the usual rigid instru- 
ment, 25-30 cm in length, is used, it 
can, on average, be inserted only to a 
depth of about 20 cm, because of the 
angled nature of the rectosiogmoidal 
junction. This allows examination 
principally of the anal canal and the 
rectum, and is therefore more accura- 
tely described as proctosigmoidos- 
copy. It isan important diagnostic step 
in the investigation of patients with 
bowel symptoms, or with occult 
alimentary tract bleeding. “Proctos- 
copy", on the other hand, usually 
allows examination only of the anal 
canal, so that the North American term 
*anoscopy" is appropriate. Its use as a 
diagnostic procedure is very limited, 
and it is probably best reserved for 
therapeutic manoeuvres such as 
rubber banding or infrared coagula- 
tion of haemorrhoids. 


Before the advent of flexible fibreoptic 
instruments, rigid sigmoidoscopy was 
usually carried out by general surgeons 
and interested gastroenterologists. It is 
used to be an essential step in assessing 
that segment of the large bowel which 
was out of reach of the examining 


> finger, and which was not visible to the 


radiologist because of folding and 
overlapping. Fibreoptic instruments, 
with their ,ability to negotiate the 
sigmoid bend, have changed all that. It 
is no longer necessary to pursue rigid 
sigmoidoscopy to uncomfortable and 
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dangerous depths, and there is 
something to be said for regarding it as 
a useful, simple method of examining 
the anal canal and rectum. It can be 
looked on as an extension of the 
physical examination of the patient, 
like examination of the throat, the ear, 


or the optic fundus. The ability to 
perform sigmoidoscopy may therefore 
be regarded as a skill which should be 
possessed by doctor. 


There are thus good grounds for 
accepting the view, that all doctors 
should receive adequate training in 
sigmoidoscopy. These authors have 
uncovered serious defects in the 
teaching of the technique of sigmoido- 
scopy to junior doctors in three 
Melbourne teaching hospitals, and the 
ability of these doctors to recognize 
rectal lesions. One suspects that their 
findings are fairly representative of the 
country as a whole. 


One reason for these deficiencies is the 
lack, until now, of a clear definition of 
who should perform sigmoidoscopy. 
University curricula usually do not 
specify the acquisition of this skill as a 
specific educational objective for 
undergraduates, and, although most 
postgraduate trainees in the mojor 
specialities are likely to have some 
opportunities to learn to perform a 
sigmoidoscopy, those in family-medi- 
cine programmes are less likely to 
acquire the skill. The Royal Australian 
College of General Practitioners 
regards proctoscopy and sigmoidos- 
copy as falling within the scope of 


general and family practice, but in 
" reality sigmoidoscopy is likely to be 
`- personally performed only by one in 
3 = four general practitioners. 


— Acquiring a skill of this nature often 
= depends on motivation on the part of 
the trainee, and on the recognition that 
the procedure will eventually have to 
— be put into practice. This motivation 

seemed somewhat lacking in the 
-. Melbourne trainees, as less than one 
third of them took the trouble to 
consult a textbook on technique, or to 
JA examine an atlas of lesions. 


y It is clearly desirable to encourage 
E primary care doctors to perform 
— sigmoidoscopy freely. Ready availabi- 
ity of the instruments and of the skill 
will mean, one hopes, that fewer 
patients will be investigated or receive 
— treatment for bowel symptoms with- 
|. out first undergoing examination of 
the rectum. It is particularly reprehen- 
— sible to refer a patient for a barium- 
enema examination without first 
N performing a sigmoidoscopy, since the 
E . x-ray examination may be painful, 
E ‘unsatisfactory, contraindicated, or 
impossible because of rectal patholo- 
`. gy. More extensive screening of 
| patients with trivial anal bleeding by 
E primary care doctors would probably 
— be welcomed by colorectal specialists, 
— who would then be free to devote 
|» . theirenergies and expertise in colonos- 
- . copy to those patients whose problems 
— had not been resolved by sigmoidos- 
«copy and barium-enema examination. 
In hospitals, letting junior staff 

















perform more sigmoidoscopies may 
mean that fewer patients with diarr- 


hoea wil be managed without an 


examination of the rectal mucosa to 
detect inflammatory bowel disease, 
especially the highly dangerous but . 
curable pseudomembranous colitis. 


What can be done to remedy this 
significant defect in medical training ? 
There seems to be no reason why the 
technique of sigmoidoscopy cannot be 
taught to undergraduates, preferably 
on anaesthetized patients, or on 
training dummies. In fact, one in five 
junior doctors in Melbourne had 
performed their first sigmoidoscopy 
as undergraduates. 


A great deal can be done to teach 
students and trainees without riskk or 
discomfort, even for the conscious 
patient, by allowing them to conduct 
the totally safe withdrawal phase of 
the examination. There needs to be 


better recognition by junior doctors 
that sigmoidoscopy is a necessary skill, 


General Practitioners can do its part 
and The Royal Australian College of 
by insisting the family-medicine 
trainees learn how to carry out this 
procedure, and by encouraging doct- 
ors already in practice to do the same. 


As pointed out by Dr. Speer and 
this colleagues, there are two phases 
in the learning of the skill of 
sigmoidoscopy. The first is to learn 
the technique itself, and the second to 
develop the ability to recognize the 
pathology seen. For the doctor in 
practice, there is then the need to 
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INFECTED ECZEMA 
BOILS . 


IMPETIGO 
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TERRAMYCIN' SKIN OINTMENT 


oxytetracycline - 






a topical antimicrobial of first choice 
noted for 


* RELIABLE EFFICACY 
* LOW SENSITIZING POTENTIAL 





LB 


Available as packs of 5g 
and 15g. 


Each gram contains 
oxytetracycline 
hydrochloride I.P. 
equivalent to 30 mg of 
oxytetracycline base. 


LT — See 


Science for the world's well-being 


PFIZER LIMITED 


The Product Document is available for Express Towers, Nariman Point, Bombay 400 021 
details of indications, dosage, side 


effects, precautions and contraindications. * Trademark of Pfizer Inc., U.S.A.. 
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ARTAMIN D-Peniciliamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis for which we have 
largest sale in India preseribed by leading Rheumatoid, Orthopaedic Surgeons and used by the patients available at the cheapest 
price in the world throughout the country manufactured by M/S. Biochemie GmbH, Wien/Austria. In Bottle of 50 
capsules X 150mg at Rs. 72/- Exp. March ‘89 and in bottle of 50 capsules X 250mg at Rs. 80/- Exp. April '89. Taxes 
extra. 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin 


Now Cheapest in India. 

The largest birth rate in world is claimed in China. Therefore we imported profassi (Human Chorionic Gonadotrophin Inj. 
Lyophilises) from China for gynaecological use to use by all classes of patients available Lyophilises in box of 3 amps. with 3 
solvents in the following packing: 

1. (a) Profassi (HCG) 1000 IU @Rs.3 1/50 per box Exp. Aug. 87. 
(b) Profassi (HCG) 2000 IU @Rs.54/24 per box Exp. Oct. '85. 
(c) Profassi (HCG) 5000 IU @Rs.157/- per box Exp. July '86. 


2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG. West/Germany in box of 1000 IU X 5 solvents Rs. 
361/- per box Exp. Apr. '88 taxes extra. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 IU (FSH) + 80 (IU) (LH) Mfd. by M/s. Institute of Massone, 
Argentina, individually packed with solvents. Price Rs. 98/- per box plus Sales Taxes extra. Exp. Jan. '87. 


4. ORIGINAL PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials X 1 gram Rs. 
254/- per box. Exp. June. '86. 


Gastroenterologists/Consulting Surgeons. 


| 1. GLUCAGON injection 1mg. with solvent mfd. by M/s. Novo Industri, Denmark, price Rs. 70/- per vinal plus taxes extra. Exp. Aug. 


'87. 


2. POSTACTON (Vasopressin) Aqueous Solution Mfd. M/s. Ferring, West Germany in box of 5 amps. X 10 lU in ^ C.C. 
Price Rs. 56/- per box, plus Taxes extra. Exp. Aug. '86. 


Oncologists/ Anesthetics/General Practitioners 


1. VINCRISTINE SULPHATE INJ. 1mg Mfd. by M/s. Spic, China in individual packing of 1mg with solvent Rs. 37/95 per 


box. Exp. June '86. 


2. MYO-RELAXIN FORTE (Suxamethonium Bormide) for Intravenous use Mfd. by Veb Arznemittelwerk-GDR in box of 10 
amps. Price Rs. 41/- per box plus taxes extra. Exp. Jan. '87. 


- 3. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co. Ltd., Japan in box of 5 amps. x 


500mg price Rs. 140/- per box plus Taxes extra. Exp. Jan. 88. 


4. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s/ Veb Arzhemittlewerk-GDR in box of 10 amps. x 250mg Price Rs.12/40 per box 
plus Taxes extra. Exp. Jan. '86. 


Please Contact 


BHAGAT TRADERS 


GRAM: DIPHTHERIA, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, DR. AMBEDKAR ROAD, P.O.B.NO. 16605, 
MATUNGA (East), BOMBAY-400 019. 
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obtain the equipment. The require- 
ments are fairly simple, and relatively 
inexpensive a good quality sigmoidos- 
cope, in two sizes, with a reliable light 
source, preferably of the mains-opera- 
ted, transformer type with a self- 
contained lamp, which eliminates any 
electrical risk for the patient; à 
fibreoptic light source is a more 
expensive alternative. Suction is 
helpful, but not essential. Facilities 
for disinfection of the instrument 
between examinations are necessary, 
as the risk of disease transmission is 
very reall; boiling is probaby adequate 
for disinfection of rigid sigmoidos- 
copes. 


Most patients are better examined, 
at least initially, without any prepara- 
tion, because enemas and supposito- 
ries may remove important evidence, 
such as blood or pus, and may in 
themselves produce artefactual chang- 
es in the rectal mucosa. No sedation 
or other medication should, as a rule, 
be necessary. It is probably wise to 
allow elderly, or unwell patients rest 
for a few minutes after the examina- 
tion, as cardiac arrhythmias may 
occasionally be induced by sigmoidos- 
copy. 


A word of caution needs to be 
sounded, however, before all doctors 
are encouraged to perform sigmoidos- 
copy; it is surprisingly easy for the 
inexperienced to miss even quite a 
large lesion should it be hidden behind 


a fold in the rectum, or in the rectal 
sacral curve. This may be disastrous if 
the apparently normal examination 
then leads to a flase sense of security. 
Training in the technique must be 
accompanied, therefore, by a corres- 
ponding education in lesion recogni- 
tion, and the latter skill needs to be 
maintained by regualr application of 
the technique. Doctors who see pati- 
ents with an indication for sigmoidos- 
copy only rarely, wisely prefer to send 
such patients elsewhere for the exami- 
nation. 


(Courtesy: The Medical Journal of 
Australia — August '84) 
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Opp. Ashok Talkies 
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(with answers) 
for 
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Arterial Disease in the Elderly by 
Dr. R. W. Stout, Publisher: Churchill 
Livingstone, Edinburgh, London 
Melbourne and New York. Books 
available in India with: BT 
Publications Pvt. Ltd. Promotion 
Department, 61-63, Lakshmi build- 
ing, 4th Floor, Sir, Phirozshah Mehta 
Road, Bombay 400 001. 


This volume is part of the series on 
diseases of old age. It deals with two 


|... aspects of vascular problem in geriatric 


patients namely — atherosclerosis 
and hypertension. The section on 
atheroslerosis deals with the theories 
of its genesis and its relation to diet, 
diabetes and also possible means of 
prevention. 


The part that deals with hyperten- 
sion will be of more use to 
practitioners. It discusses the role of 
salt in the development of hyperten- 
sion. It touches upon the relationship 


_ between blood pressure and age. 
-Analizes the controversies concerning 


- the control of hypertension in the 
elderly. The section on drug therapy 


New way to snuff out sniffles: 


_A new tissue paper has been develo 





in hypertension is upto date. 


Dr. N. Kasi Rajan 


p NE 


Medicine in Old age: “Gastro- 
intestinal Tract disorders in the 
elderly" by Dr. J. Hellemans and Dr. 
G. Vantrappen. Publisher: Churchill 
Livingstone, Edinburgh, London 
Melbourne and New York. Books 
available in India with: B. L 
Publications Pvt. Ltd, 61-63, Lakshmi 
Building, 4th Floor, Sir, Phirozshah 
Mehta Road, Bombay 400 001. Price: 
£20.00 


Medicine in old age is becoming an 
important sub-speciality. This volume 
deals with Gastro-intestinal tract 
problems in the geriatric age group by 
authors from various parts of the 
westernworld. This well written book 
has many good contrast radiographis 
studies. This book can be recommen- 
ded easily for geriatrician and Gastro. 
enterologist. 


Dr. N. Kasi Rajan 


* 


ped that will kill cold germs when a person 


blows. Treated with citric acid and malic acids and sodium lauryl sulphate, the novel 
triple-ply tissue will not cure cold. The tissue will help cold victims, passing the cold 
to friends, business associates, family members and perfect strangers in restaurents 


and other public places. 


(Courtesy: Executive Health — Jan. '85) 
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Just Published...... 





An authoritative information you need in your day-to-day practice.. now in its 
new edition, totally revised and updated. 


GUPTA: MEDICAL EMERGENCIES IN 
GENERAL PRACTICE 


3rd ed. 1984 Rs. 40.00 only 
384 Pages, Illustrated, and with Tables and Graphs. 























Contents: Cardiovascular Emergencies — Respiratory Emergencies — 
Gastrointestinal Emergencies — Neurological Emergencies — Renal 
Emergencies — Haematological Emergencies — Endocrinal and Metabolic 
Emergencies — Emergencies in Infectious and Tropical Diseases — Acute 
Poisoning — latrogenic Emergencies — Miscellaneous Emergencies. 


Available From: INTERNATIONAL MEDICAL BOOKS DISTRIBUTORS 
1-2 Ist Floor, Trisandhya ‘A’ 
97, Dadasahab Phalke Road, 
Dadar, Bombay-400 014 


Phone: 44 35 35 — 44 76 50 







































When it is a case of stuffy nose... 


a better and safer way to relieve nasal congestion 


Because it contains : 


@ Phenylephrine Hydrochloride 
—a safe and effective nasal 














Dose: 
Adult— One to two tablets two 


decongestant to pei €: E 
wr , quU or as direct y the 
6 A potent antihistamine, fee physician 


Chlorpheniramine maleate ; : 
Children—Proportionately less 


Presentatión 
Strip pack of 10 x 10s 


which controls rhinorrhoea 
vasomotor rhinitis etc. 


@ Paracetamol—a safe 
analgesic 


Composition 
Each tablet contains: 
Phenylephrine 


hydrochloride l.P. 10 mg. 
Chlorpheniramine 

maleate I.P. 2 mg. 
Paracetamol B.P. 500 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 


For symptomatic relief of 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 


dl) PASTEUR LABORATORIES PVT.LTD. 


2, Bidhan Sarani, Calcutta-700 006. 
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M.M.R. Vaccine & Measles Vaccine is Freely 
Available at Cheapest Rate. 
|. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavia make: Available in single dose ampoule with 
solvent Rs. 45/65 per dose. Expiry July ‘85. But if stored in deepfreezer then Expiry July ‘86. 


2. ORAL POLIO VACCINE (Italian make): Available in the packing of 20 doses in 4ml, 1 dose = 0.2ml = 4 drops with dropper 
Expiry 6 months from the date of despatch. 


3. MORBILVAX (Measles Vaccine) Italian make: Available with diluent and syringe with expiry 2 1/6/86 in the following packing: 
(a) One box contain 10 vials x 1 dose Rs 72/50 per box Taxes extra. 
(b) One box contain single dose vial  Rs8/50 per single dose. 


Pathologists 


1. KOCH OLD TUBERCULIN: Mfd. By M/s. Human Budapest/Hungary at Rs. 32/- per vial of 1 c.c. X 1 lakh IU Exp. Dec 
. 86 for Pirquet's Test. (Cutaneous reaction) (2) Mantoux's Test (Introcutaneous reaction) 


2. O-STREPTOLYSIN REDUCED Hungary make in box of10amps. X 10 ml Rs. 252/50 per box. Exp. June ‘86. 


Oncologists/Dermatologists/Anesthetics 


1. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. 250 mg/5 c.c. Rs. 28/50 per box 


2. Methotrexate Injection 50gm in 5 cc. Rubber Capped wal Sterile Solution to use as desired. Mfd by M/s. Ebewe 
Arznemittle/Austria. Price Rs.54/- per vial Exp. Feb. '87 


3. Trasylol Injection (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W Germany in box of 5 amps. X 100000 KIU/ 10 a.c 
Rs. 420 - per box. Exp. April. '89. 


4. Curarine-Asta (Tubocurarine Chloride): Mfd. by M/s. Asta-Werke, W.Germany in the packing of box of 10 vials x 30mg x 
- lOcc. and in box of 20 amps. x 1.5 cc.  Rs.290/- per box plus taxes extra. exp. 1988 


For Veterinary Use 


|. 1. ASUNTOL: Mfd. by M/s. Bayer, W Germany available in the following packing 
(a) 15 grams sachet 50% Wettable Powder — Rs.18/- per sachet taxes extra 
(b) 1kg Pkt. 50% Wettable powder — Rs.764/60 per kg, taxes extra 
(c) 16% Emulsion in bottle of 1 litre. Available shortly. 
2. NAGANOL (Suramin B.P.) Mfd. by M/s. Bayer, W.Germany available in the following packing: 


(a) 5 grams packet Rs. 55/95 per packet plus taxes extra. 
(b) 100 grams pkt. Rs. 1080/92 per packet plus taxes extra. 


Please contact 


CHANDRA BHAGAT CHEMICALS 


GRAM: TETANUS, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, Dr. AMBEDKAR ROAD, P.O.B.No. 16615 
MATUNGA (East BOMBAY-400 0 19. 





l. DR. Kanubhai B. Patel, AT: 


Ugat 396 469, TA Navsari, Dist. 
Valsad. 


Q: i) What is the treatment of 
convulsion in children, after the dose 
of Triple Antigen vaccine? How much 
possibility of Death in the above 
convulsion ? 


ii) Now-a-day many kind of water- 
filters are marketed. Are they truly 
perifying the water? Are the germs 
and Bacteria of the Drinking water 
filtered ? 


A: 1) In the rather rare event of 
convulsions occuring after administra- 
tion of triple antigen, an injection of 
Diazepam intramuscularly, the dose 
being in accordance with the age, will 
control the seizures. Subsequently 
Gardinal orally for a fortnight should 
be adequate, if the child has not had a 
background of seizure disorder. 


ii) The answer of question 2) that 
commercial water filter of good quality 
are fairly reliable to furnish water free 
from bacteria. However the filter has 
to be changed periodically as per 
recommendations of manufacturer. 


* * * * * 
2).DK.- S.C. Dash; NP. P.C. 
Ltd., Tuli, Post Box 18, Jorhat. 
Assam. 


Q: What is the recent trend in the 
treatment of pulmonary tuberculosis? 


A: To start with certain basic 
principles must be understood in the 


management ot pulmonary tuberculo- 
sis. For the treatment to be effective, 
the drug used must interfere with the 
tubercle bacilles without harming the 
host. To avoid drug resistance atleast 
two effective drugs should be alwavs 
given to the patient with tuberculosis. 
Bactericidal drugs are to be preferred. 
Both INH and rifampin are bacterici- 
dal drugs and form an effective 
combination. Among them INH 
produces an earlier. 


produces an earlier bectericidal effect 
than rifampin, and the later being 
superior with sterilising lesion which 
contain dormant bacillic. If the clinical 
improvement is not satisfactory, the 
drug combinations must be changed 
without hesitation. The duration of 
treatment has tó be 18 months when 
one of the drugs used is bacteriostatic. 
When both are bactericidal even 9 


months proves satisfactory. For all 
practical purposes INH rifampin and 
pyrazinamide have taken the place of 
first line of drugs. Streptomycin still 
continues to be in the first line. PAS is 
no more used as the first line. Among 
the combinations preferred INH and 
rifampin is to be preferred. INH and 
streptomycin seems to produce some 
amount of drug resistance during the 
course of treatment. The regimen used 
in great Britain consists of RIF 600 
mgms (450 gms for small made 
individuals) and INH 300 mgms for 9 
months with the addition of either 
streptomycin .75 gms or EMB 25 mgm 
per kg daily for the first two months. 


* * * * * 
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A 15 year old male was admitted 
with spleenomegaly and vascular bruit 
in the epgastrium and right hypochon- 
drium. | 


Can you spot the diagnosis? 


Fig 1 


Features compiled by Dr. C. 
Loganathan, Asst. Professor of Medi- 
cine. Thanjavur Medical College 
Hospital, Thanjavur. 


Answer to the last Quiz: 
Straight Back Syndrome. 


Answer to the Quiz should be sent 
to The Editor. P.O. Box No. 2, 
Madurai-3 on or before 20th of April. 


The first ten correct entries would 


We congratulate for th t 
be published in June 85. e congratulate for the. correc 


answer given by the following doctors 
for February Quiz 

Dr. P.S. Ganesan 

Appeal: We welcome Quiz materials Thanjavur 


with clear photographs. 
Dr. J.N. Mukhopadhyay, 
Allahabad. 
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M.D. COURSE 
SRI LANKA 






Applications are invited from Doctors for M.D. 
Course of Medicina Alternativa, Sri Lanka as well 
as M.D. Course of Indian Medicol Acupuncture 
Society, India. 


Apply with postal order of Rupees ten 
for detailed prospectus and 
detailed information to: 














INDIAN MEDICAL ACUPUNCTURE 
TRAINING AND RESEARCH CENTRE 
KOTHI CHAR RASTA 

BARODA-390 001 


FOR SALE 


A RUNNING NURSING HOME 
IN ANNA NAGAR-MADRAS, 












Equipped with all Ameneties like 
Operation Theatre, Labour Room and 
Modern Laboratory Facilities. 


Interested Parties contact on 
Phone: 611178 
Or 
Write to 
Dr. T.C. Abraham 
Plot No. 1813 
13th Main Road 
Annanagar West 


Madras-600 040. 

















BAG for 
£.C.G. MACHINE ) 
suitable for 
(B.P,L.) a 
PRICE RS.195 .00 


| PATHOLOGICAL 
tere BAG 


Iu ) Design No. 
i 154574 
PRICE 


RS. 250.00 


—À7" 





DOCTOR'S BAG WN 
(New Model) 
Regd. Patent No. au 
A-39634/83 y ; 


PRICE 
RS. 175.00 Æ 
TY eL 






——— —— 





















S. T. extra canens 


EVERLITE SURGICAL EMPORIUM 
4/75, W.E.A. KAROL BAGH. N. DELHI-110005. 
Phones : 569204-588891 


PLEASE SEND Rs. 100 AS ADVANCE WITH ORDER 








Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 

By J.K. Patel & Contributors 





Page: 400 

Size: 95" X 7" 
Illustration: 160 
Whole book on 
art paper 

with hard cover. 
Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture 
Training & Research Centre 9 
Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. ( Gujarat). 








Note: A special concession of 2096 
will be given, send a draft of 
Rs. 160/- with order. 





Oral rehydration without added 
bicarbonate for childhood gastro- 
enteritis 


Nowadays deaths from childhood 
gastroenteritis are rare in England and 
Walves. The greatest reduction in 
mortality occurred between 1945 and 
1955 before the introduction of oral 
rehydration treatment. Under 0.4% of 
all local children under 5 were 
admitted with gastroenteritis, but they 
constituted 10% of all admissions to 
our unit from this age group. Family 
doctors did not give oral rehydration 
powders to the patients they admitted, 
who were mainly infants or older 
children with severe attacks. Incorrect 
‘reconstitution of powdered milk, with 
which parents are familiar, has often 
been reported: many occassionally 
fatal) mistakes are also made in the 
preparation of oral rehydration pow- 
ders by parents under stress caring for 
an ill child. 


The use of sterilla prepacked solutions 
stored at 4 degree C after opening, 
minimises the problem of bacterial 
- growth. We suggest that in Britain 


and probably other developed count-. 


ries childhood gastro-enteritis can be 
treated advantageously with a sterile 
prepacked oral rehydration solution 
that is free of bicarbonate. 


«Courtesy: British Medical Journal, 
Sept. 1, '84) 


LN  IEAS * * 


A 58 year old man has recurrent 
problems with a prolapsed lumbar 


intervertebral disc. Can he be reassur- 
ed that his condition will remit due to 


natural shrinkage of his discs with 


age? 


Sadly, the information that would 
allow a single word answer to this 
question is not available. I know of no 
longitudianal study of the clinical 
course of patients with prolapsed 
lumbar intervertebral discs. Inter- 
vertebral discs are constructed of a 


semifluid nucleus contained within a 
tough annulus. The healthy nucleus 
consists of a lattice of collages fibrils 
enmeshing a matrix of mucopoly- 
saccharides. The whole behaves as a 
hydrophilic gel, maintaining a high 
pressure by virtue of a high water 
content. This high pressure not only 
enables the nucleus propensity of the 
disc to bulge through a demaged 
annulus. This being the case, the many 
physicochemical changes that occur 
with damage to the nucleus, or with 
aging, lead to loss of water content, a 
lowering of pressure, and thus, on the 
credit side, a lessening of this 
propensity to bulge. On the debit side 
are problems that increase with age in 
the spine. The reparative changes that 
accompany degeneration may lead to 
gypertrophy of soft tissues and to the 
formation of osteophytes and conse- 
quently to encroachment on the lateral 
recesses and intervertebral foremen, 
and narrowing and loss of depth of 
the spinal canal itself. All these 
conditions increase the risk of nerve 
root compression syndromes, inclu- 
ding claudication of the cord. The 








| - patient may be reassured that there is 
- a reasonable chance of remission of 
~. the features due to recurrent disc 
— bulging. Nevertheless, the clinician 
. .. must watch for relievable neurological 
problems. 


(Courtesy: British Medical Journal, 
—— Sept. 1,84.) 


- . Which newborns need resuscita- 
|. tion? 


Many groups of newborns may require 
. resuscitation, the commonest being 
» those born following antepartum or 
intrapartum asphyxia. It is not 
= possible to predict every asphyxiated 
P baby; however, certain prenatal signs 


E problem. Fetal heart rate monitoring 
- A is probably the best single indicator of 
= . fetal asphyxia, with loss of beat-to- 
| beat variability, persistent baseline 


— bly late decelarations. The presence of 
= meconium in the amniotic fluid also 
suggests and asphyxiated fetus which 
= will require at a minimum suctioning 
`, and possibly more vigorous resusci- 
. tation following delivery. 


_ Birth asphyxia may be attributable to 
. . either maternal, placental, or fetal 
= factors. Maternal factors, such as 
= arterial hypotension with reduction of 
= placental blood flow may result from 
~ Spinal or epidural anesthesia. Fetal 
—  hypovolemic shock, severe anemia, or 
~  . umbilical cord accident may lead to 
antepartum and intrápartum asphyxia 
with failure to breathe at birth. 


J 
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should alert us to the possibility of a 


E. bradycardia or tachycardia, and possi- ` 
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Other infants who are at risk of venti- 
latory insufficiency and may require 
resuscitation at or soon after birth are 
the premature. Prematures infants are 
more prone to the above factors, and 
in addition may have deficient alveolar 
surfactant and a poorly developed 
musculo-skeletal systems, which may 
result in respiratory failure. 


Still other infants who may require 
resuscitation are those who suffer from 
birth injury. This group is becoming 
less common, as those infants at risk. 
are being identified and an otherwise 
traumatic vaginal delivery is being 
replaced by Cesareab section — The 
grossly macrosomic infant of the 
diabetic mother is the classic example 
where vaginal delivery without injury 
may be impossible and Cesarean 
section is indicated. 


Virtually all drugs cross the pacental 
barrier to the greater or lesser extent. 
It is this fact that has led to the fourth 
group of infants requiring resuscita- 
tion, those suffering from “narcosis.” 
Development anomalies of the cardio- 
vascular, respiratory, CNS, or musco- 
loskeletal systems may necessitate 
resuscitation. Amnionitis or infection, 
which is frequently associated with 
prolonged rupture of the membranes 
and prolonged labor, alsoo may affect 
these organ systems necessitating 
resuscitation at birth. Severly aneamic 
babies, either acute or chronic, also 
will require resuscitation. 


Recognition of the high risk mother 
and fetus is an essential component of 
T NP Th n nes c ' 





resuscitation if it is to be organized, 
accurate, and successful. 


(Courtesy: Hawaii Medical Journal 
— March '84) 


Neuroleptic malignant syndrome 


The neuroleptic malignant syndrome 
of Delay and Deniker is the most 
serious but also the rarest and least 
known of the complications of 
neuroleptic chemotherapy"; its cardi- 
nal features are hyperpyrexia and 
rigidity. 


The syndrome always develops in 
close association with treatment with 
neuroleptic drugs, often early on but 
sometimes only after several months. 
The drugs most often responsible have 
been haloperidol and fluphenazine, 
but a few cases have been reported 
with chlorpromazine, thiothixene, 
thioridazine,  trimeprazine,  triflu- 
operazine, and prochlorperazine. The 
syndrome has also been reported with 
tetrabebazine, a catecholamine deple- 
ting agent, and after treatment with 
levodopa has been stopped. If the 
patient recovers reintroduction of 
neuroleptic treatment does not usually 
result in reappearance of the synd- 
rome. 


The symptoms fall into two main 
groups, motor (catatonic and extra- 
pyramidal) and autonomic. The cato- 
tonic symptoms seen to appear early; 
they are not invariable but may be 


prominent. They include withdrawal, 
hypoactivity developing into akinesia 
and mutism, and eventually stupor or 
coma; catalepsy and waxy flexibility 
may also be seen. The level of 
consciousness often fluctuates bet- 
ween alertness and clouding. The ex- 
trapyramidal symptoms consist of 
akinesia (difficult to differentiate from 
catatonia) and rigidity of the lead pipe 
type, which may increase into opis- 
thotonos. Involuntary movements 


such as tremor, chorea, and oculogyric 
crisis may also occur. The change in 
muscle tone in the oropharyngeal 
muscles may cause dysphagia and 
dysarthia, and the rigidity of the 


muscles of the chest wall may cause 
dyspnoea. 


The most important of the autonomic 
symptoms is hyperpyrexia, which 
usually develops after the motor 
symptoms. Irs appearance is usually 
accompanied by autonomic distur- 
bances: cardiovascular disorders (flu- 
ctuating blood pressure, tachycarida, 
peripheral vasoconstriction resulting 
in pallor); respiratory disorder \Dys- 
pnoea); excessive perspiration and 
sialorrhoea; urinary disorders \dysu- 
ria, intinence); and trophic disorders 
(sudden development of decubitys). 


The full blown syndrome develops 
fast, usually in 24 to 72 hours. 
Complications are common; they 
include thromboembolism, aspiration 
pneumenia, techypnoeic hypoventila- 
tion from decreased chest wall comp- 
liance, cardiovascular collapse, and 
renal failure. The mortality is high: in 





the 60 cases reviewed, 12 patients died. neuroleptic immediately. The hyper- 
Most patients recover fully within five pyrexia should be treated by ccoling, 
to 10 days after the discontinuation of the fluid imbalance rectified by 
the neuroleptic drug, permanent brain intravenous fluidsm and may respons 
damage has been reported in some to benzodiazepines, and there may be 
patients who had been treated with a a place for dantrolene, a drug effective 
combination of haloperidol and lithi- in releiving rigidity in malignant 
um. hyperthermia. 


There is no specifit treatment. The (Courtesy : British Medical Journal — 
crucial step is to stop the offending May '84) 
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Mallory-Weiss Tear: 


Although first described in 1929, it was not until the advent of routine 
gastroscopy in the 1950's that the syndrome of gastro-esophageal mucosal tear 
became diagnosed with regularity. It turned out to be much more common than 
previously realized and today causes 5-15% of the bleeding from the upper gastro- 
intestinal tract. Originally described as occuring in alcoholic patients who 
underwent heavy retching, it has since been found to occur. from forceful vomiting 
from any cause. It also has been known to occur after blunt abdominal trauma, 
severe coughing, straining at stool, hiccoughing, status asthamaticus, seizures, 
gastroscopy, childbirth, heavy lifting, and closed chest cardiac massage. 


The lesion is a mucosal tear which involves the gastroesphageal junction. In 
general, bleeding tends not to be as brisk with this condition as with others. Two- 
thirds of patients in some series do not require transfusion. A significant number of 
those who do not stop spontaneously will be controlled with tamponade or intra- 
arterial infusion of vasopressin. Some authors advocate an attempt at 
electrcoagulation of bleeding points. Only about 10% of these patients will require 
operation. The usual approach is transabdominal with a high gastrotomy and 
individual suture ligature of the mucosal injury. Since multiple tears are present in 
about 15% of the patients, care must be taken to look for additional tears at the time 
of operation. Rebleeding is usually infrequent, about 10% in most series. Operative 
mortality is usually reported as 10% or less. 


Infants and Cancer Pow np. * 9 


Children under two years who are found to have cancer are likely have a high 
birth weight. Presumably high birth weight is a marker for some other process that 
predisposes to cancer. Exposure to Xrays, maternal diabetes, advanced maternal 
age, and post maturity are all possibilities. 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very 
less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. 


Following are the Ointments Required for Daily Dispensing: 
BENEM “O” — 0.3 gm. 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. _ 
Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.025% ; Cream Base q.s. - 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.02596 -- Quiniodochlor 396. Cream 
base q.s. 3 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide LP. 4%. 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 396. 


BELLAPHENTONE: i 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. 

CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 


8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg.: 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. . 
NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
COMMON TABLETS. 
BETAMETHASONE SODIUM PHOSPHA TE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 
- 40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


Also manufacturing many other tablets and ointments: 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 U13 
Phones: 492750, 4926491 Grams: NYMPHLABS 
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Methylpolysiloxane — | 
assures control of 
symptoms dyspepsia, 
flatulence, nausea, 
vomiting and abdom 
pain associated with 
amoebiasis 
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200 mg 
250 mg 
25 mg 


Composition 

Each tablet contains : 
Diloxanide Furoate I.P . 
Methylpolysiloxane (activated) 


Metronidazole I.P. 
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The Use of the Ophthalmoscope 


B. RAMAMURTHY, 

Head of the Dept. of Neurosurgery 
V.H.S. Medical Centre, 

Adayar, Madras-600 020. 


This is very important topic and 
requires to be stressed. The ophthalmo- 
scope is an instrument that must be 
possessed by every doctor and not only 
by the ophthalmologist. In all avanced 
countries a medical student buys an 


ophthalmoscope along with the stetho- - 


scope and all practitioners of medicine 
possess and use of ophthalmoscope. 


By the use of the ophthalmoscope, we 
are able to visualise the retina and the 
beginning of the optic nerve. We are also 
able to see directly the condition of the 
blood vessels. The optic nerve is deve- 
lopmentally a part of the brain, so that 
the optic nerve reflects changes that 
occur in the brain. Thus, in the oph- 
thalmoscope, we have a direct method of 
looking at the portion of the brain. This 
is indeed a great boom as one can 
diagnose diseases inside the cranium 
long before symptoms appear. Thus one 
can diagnose various types of IN- 
CREASED INTRACRANIAL PRES- 
SURE and tumours. This has been 
pointed out in the respective chapters. 


The ophthalmoscope is useful not 
only to diagnose intracranial pressure, 
but it also gives us an indication about 
various other conditions. Looking at the 
blood vessels in the retina you can 
appreciate the changes that are occurring 
in the vascular system all over the body. 


Arteriosclerosis can be identified. Chan- 
ges that occur in the blood vessels in 
High Blood Pressure can be seen and we 
are able to judge the prognosis of a 
hypertensive patient by using the oph- 
thalmoscope. 


The ophthalmoscope is also useful in 
general diseases like Diabetes, Nephritis 
etc. The changes that occur in the tissues 
of the body are reflected in the retina 
and thus there is a direct method of 
visualising such changes. In other di- 


seases like Tuberculous Meningitis, cho- 
roid tubercles may be seen. 


Technique: 

The technique is not difficult. It is not 
usually necessary to dilate the pupils to 
look at the fundus. The optic disc and 
the retina can be seen in a room with 
subdued light through a moderately 
contracted pupil. In certain persons in 
whom the pupils are strongly contracted, 
it may be necessary to use homatropine 
or a short acting pupillary dilator. 


The patient is advised to look directly 
in front and not concentrate on the light 
shown into the eye. If the patient looks 
slightly medially, the optic disc is 
directly behind the pupil. The technique 
is easily acquired. The colour of the disc, 
the margins and the blood vessels are 
noted. 
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Primary optic atrophy: 
Disc margins clear, colour white, 


(May. '85 


white, vessels narrowed and indistinct. 


Lastly, it may again be emphasised 


vessels normal or narrowed. that by the constant use of the oph- 


thalmoscope, early diagnosis of intra- 
cranial lesions can be made. This means 
better prognosis and avoidance of blind- 
ness. No patient is grateful if you save 
his life but not give him vision. Hence 
use the ophthalmoscope and earn the 
everlasting gratitude of your patient. 


Papilloedema: 


Disc margins indistinct, colour pink, 
full veins. 


Secondary optic atrophy: 
Disc margins indistinct, colour pale 


IUE MU c E 


Hypocholesterolaemia and Cancer: 


The serum cholesterol of a population can be reduced and this is accompanied by a 
decrease in the incidence of coronary heart disease. However, this raises the important 
question whether a low serum cholesterol is harmful. Cancer of the colon has been 
shown to be associated with low concentrations of serum cholesterol. There are several 
explanations for this association. It may be an effect of competing lethal risk : People 
with high serum cholesterol may have died prematurely from ischemic heart disease 
while those with low concentrations survived to develop colonic carcinoma. Possibly a 
low serum cholesterol is a consequence of colonic carcinoma rather than a predisposing 
factor, but patients have a low cholesterol for at least 10 years before their cancers 
were detected. The absorption of cholesterol from the diet is variable their cancers 
decreasing as cholesterol intake increases. The remainder is excreted in the faeces as 
neutral sterol. A diet high in animal fat content will therefore increase the amount of 
cholesterol entering the colon. Finally, cholesterol may act as a cocarcinogen within the 
colon. A high fat diet stimulates the secretion of bile and bile salts which may be 
converted by bacteria to cocarcinogens within the colon. This effect may be enhanced 
if transit time through the colon is slow and the exposure of the colonic mucosa to 
carcinogens is prolonged. 


Thus individuals who absorb cholesterol poorly, and ingest a high cholesterol low 
fibre diet, might be especially at risk of developing cancer of the colon. 


(Courtesy : Capsule — March '85) 
a & 2 o "n 
In a subject affected by repeated attackes of severe diurnal pain, where the 


impossibility fo an aorto-coronary by-pass is established by coronarography, only 
propranolol is capable of relieving of pain. 


Unfortunately this drug produces marked bradycardia which causes much 
uneasiness. This problem was resolved by the implantation of a pace-maker which 
corrects the marked bradycardia-producing action of propranolol. 


(Courtesy : A Review of French Medical Literature — November 84) 
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Transurethral Resection of Prostate 


Our experience with hundred cases 


N. SETHURAMAN. M.S. M.Ch. (Urology) M.N.A.M.S. (Urology) 


M. SUNDAR, M.B.B.S. 
Resident Medical Officer 


(From the Surgical Service of Madura Surgical Clinic, Madurai-9, Tamil Nadu). 


Introduction : 


No man can escape the changes which 
occur in his prostate gland by the time 
he is fifty. Enlargement of prostate is one 
of the common conditions requiring 
surgical therapy in this age. Trans- 
urethral resection has become the most 
acceptable form of treatment for benign 
and malignant prostates. We share our 
experience with hundred cases of 
T.U.R. performed in our surgical clinic 
over a period of one year. 


Materials & Methods: 


100 patients who underwent T.U.R. 
for prostate in the year 1983-84, were 
randomely selected for this study. Cli- 
nical features with which these patients 
presented were noted. Besides the rou- 
tine urine and blood investigations, these 
patients were subjected to I. V.Urogram 
and Cystourethroscopy whenever indi- 
cated. Other associated diseases were 
also noted. Almost all of the resected 
specimen were sent for biopsy. Post 
operatively these patients were kept on 
catheter drainage for 3-5 days. Anti- 
biotics were prescribed — according to 
their urine bacteriology. Post operative 
complications if any were noted. 


Observations & Discussions: 


Age: 

Most of the patients who underwent 
T.U.R. fell in the 5th & 6th decades. 
The youngest man who underwent 
T.U.R. was 48 yrs. old. In the other 
extreme we have done T.U.R. for a 94 
yrs old man. 


Clinical Features: 


Various symptoms with which these 
patients presented are shown in the 
Table-1. Duration of the symptoms 
varied from 1 month to 3 yrs. 


Table 1 


Clinical Features 


Clinical Features No. of Cases 


100 
100 


. Poor Stream 

. Dysuria 

. Hesitancy 

. Frequency 

. Acute Retention 
. Haematuria 

. Others 
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Laboratory Investigations: 


These patients were subjected to 
routine urine and blood investigations. 
Urine culture were done in all the 
patients. Intra Venous Urogram was 
done only in 40 cases. Cystoureth- 
roscopy was done in all patients to assess 
the grade of enlargement of the prostate 
at the time of surgery, X-ray K.U.B. 


region were taken in all the patients. 


Serum acid phosphatase was also esti- 
mated. X-ray Chest & E.C.G. were done 


. to assess their fitness for surgery, 26% of 


the patients presented with blood urea of 
more than 40 mgs% ` 


Table II shows the percentage of 
patients with regard to the grading of 
prostate as assessed cystoscopically and 
seven patients had associated vesicle 
calculi. 


Table II 
Grade of Prostate 








Grade of Prostate No. of Cases. 

1. Grade-I 47 

2. Grade-II 33 

3. Grade-III 20 
Operative Procedures: 


As Blandy described, “T.U.R. is no 


— work for the picker and the scratcher’. It 


needs costly equipments as well as 


= experienced surgeon. 


Many techniques of anaesthesia are 
suitable for T.U.R. but the ideal is 
caudal epidural. The field of operation 
should be uncongested, since the venous 
engorgement increases the haemorrage 


. and makes the operation more difficult. 
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The use of caudal epidural anaesthesia 
make the patients post operative course 


smooth and it is free from the known 
complication of the spinal anaesthesia 
such as hypotension and headache. In 
our collection, 68% of patients under- 
went T.U.R. under caudal epidural 
anaesthesia. As we seléct cases for caudal 
epidural the failure rate is very minimal. 
Only in 2 cases there were partial 
anaesthesia. Hence G.A. was given. - 








Table III 
Anaesthesia for T.U.R. 
Anaesthesia No. of Cases. 
Caudal epidural 68 
Spinal 26 
Lumbar epidurai 9 
General Anaesthesia 3 





After proper positioning and cleansing 
the patient, Urethrocystoscopy was per- 
formed. The sheath was selected of the 
right size and the irrigating system was 
set up. We have been using boiled and 
cooled tap water for irrigation. 


Although a number of different tech- 
niques of T.U.R. have been described, 
their aim 1s essentially the same, namely 
to remove all the adenomatous tissues 
from within the compressed shell of the 
normal prostate the so called surgical 
capsule. 


The Three distinct stages of T.U.R. 
are: 

1. Establishing the important land 
marks namely the edge of the bladder 
neck which guards the trigone and the 
verumontanum which lies just proximal 
to the external sphincter. 
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2. Cutting the bulk of adenoma. 


3. Removing the remaining bits and 
securing haemostasis. We start by re- 
secting the adenoma at 6? clock position 
until the capsular fibres are seen. Most 
of the light oozing which occurs during 
the resection is from small veins which 
are cut as we resect the gland. The main 
arterial bleeding is usually from 5 & 7? 
clock positions. Most of the vessels are 
coagulated by touching them with the 
loop or ball electrode using the coagu- 
lating current. 


The chips were removed either by 
evacuator or with a wide bore syringe 
like Toomy Syringe. The.resected gland 
was — weighed routinely and it varied 
from 10 grms to 60 grms according to 
their grade. The bits were also sent for 
‘Histopathological — examination’. 


We have been using Foley’s catheter 
for continuous drainage and we maintain 
traction for 12-24 hrs, which will stop 
the oozing in the post operative period. 
Patients are kept on — continuous 
drainage for 4 days..Intermittent drai- 
nage was instituted on the 5th day, and 
we remove the catheter on the 6th day 


morning. Patients were discharged in the 
evening of the same day. 


The complications observed were: 


1. Clot retention: 


In patients where we expect bleeding 
we have used EACA with great success. 
EACA inhibits the action of the fibrino- 
lysins present in the urine. 


2. Capsular Perforation: 


Small perforation of the capsule may 
occur during resection. We have come 
across one case, where the urine has 
extravasated into the extravesical space. 
The patient was alright after extravesical 
drainage. 


3. Perforation into the Rectum: 


One of our patients developed recto- 
urethral fistula on the 3rd post operative 
day. The biopsy report had come as 
malignancy in this case. We remember 
that we had to use more coagulation in 
the floor of the urethra due to excessive 
bleeding. 


4. Stricture: Urethra: 


Stricture urethra can also occur after 
T.U.R. The common sites of the post 


Table IV 
Complications of T.U.R. 


n l 


Complications 


. Clot retention 

. Incontinence (Transient) 
. Stricture Urethra 

. Perforation 

. Fistula 

. Post Operative Mortality 
. Operative Mortality 


No. of Cases. 
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T.U.R. stricture are: 1) Sub meatal 
region 2) Penoscrotal junction and 3) 
Mid bulbar urethra. 


We had 2 patients who developed 
stricture at submeatal region. They were 
‘soft ones which responded to dilatation. 


5. Incontinence: 


Transient incontinence may be there 
for few days to a month. But permanent 
incontinence can occur where the ex- 
ternal — sphincter has been damaged. It 
is commonly seen in patients who had 
undergone T.U.R. for carcinoma pro- 
state where the tumour has infiltrated 
the external sphincter, (Blandy 1978). 
One of our patients who had underwent 
resection for carcinoma prostate is 
having incontinence even now. 


Summary : 

Hundred patients who underwent 
T.U.R. for Benign & Malignant prostate 
were reviewed. The advantage of the 
caudal epidural anaesthesia is stressed. 

The literature is reviewed briefly. 


Serum Zinc Level in Pica: 
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Human Zinc deficiency was first identified as a clinical entity in the Middle East, in 
. association with the syndrome of adolescent nutritional dwarfism. Subsequently 

clinical features of zinc deficiency in children have been described as anorexia, 
impaired taste perception, failure to thrive, delayed sexual maturation, lethargy, 
behavioral changes. The practical significance of these potentially important 
observations remains to be explored. 


Serum zinc estimations were done in 20 children who had a history of pica and 22 
children without pica acted as controls. The mean serum zinc in children without pica 
was 1117.7 mcg/dl as compared to the serum zinc value of 72.5 mcg/dl in those with 
pica. 


(Courtesy : Capsule — March '85) 
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A Myocardial Infarction in 
the Young People of Kerala 


K.S.S. NAIR, M.D., F.C.C.P. 
Physician incharge 

Intensive Coronary Care Unit, 
General Hospital, Trivandrum. 


Coronary Heart Disease is one of the 
most fatal diseases in man. It includes 
30% of all organic heart disease and 80% 
of all sudden deaths. Approximately 
Five Lakhs people a year die from this 
disease in U.S.A. alone. The incidence 
of myocardial infarction is increasing in 
an equal phase in the developing coun- 
tries too. 


The importance of Coronary heart 


disease extends beyond the high morbi-. 


dity and mortality rate associated with 
the disorder because, the clinical mani- 
festations are unpredictable or absent, 
random in occurence, the course is 
variable and in one third to one half of 
patients, death is sudden and unex- 
pected as a “sword of Damocles.” 


Myocardial infarction as Hentry Ch- 
ristian remarked in the “Oslers prin- 
ciples and practice of medicine” in 1937 
used to be considered as a disease of the 


middle aged or the elderly businessmen 


and the professional men leading lives of 
great strain, eating drinking and smo- 
king to excess and many having high 
blood pressure. Though most of these 
facts remain true even today, enormous 
changes have occured in the etiopatho- 
genesis, predisposing factors as well as 
the management of coronary heart 
disease. In fact no field of Medicine is 
changing more rapidly than the area 


related to atherosclerotic coronary heart 
disease. New information is being gene- 
rated daily as a result of coronary 
arteriographic studies, radio neucleotide 
studies, coronary bypass surgery and 
percutaneous transluminal coronary an- 
gioplasty. 


Few years ago, atherosclerotic heart 
disease was considered to be unlikely ina 
patient with chest pain, who is young 
and specially a female. This diagnostic 
possibility was often excluded in such 
cases as they are young. Any review of. 
literature of myocardial infarction in 
young must acknowledge that the di- 
sease is relatively uncommon in the 
young patient population. The li year 
study of Mayo clinic in 1947, the 
Framingham study reports of 1976, etc., 
are all examples of it. Of 1000 cases seen 
personally by Cassidy in 1946, 70% were 
between 50 and 70 years of age and 
another 15% were between 40 and 50 
years of age. But the consensus of 
Russian Cardiologists are that the myo- 
cardial infarction in the young people 
under the age of 40 years is not rare, and 
that in the past two decades its incidence 
has increased faster than the older 
population. The western studies were 
not in full support of it. Many a time, the 
data are hard to evaluate because death 
in a younger person is more apt to be 
followed by autopsy diagnosis, whereas 
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the cause of death in an older person, 
especially one with known coronary 
heart disease is often not specially 
confirmed at autopsy. However recent 
data define the risk profile as equally 
predictive of coronary events in the 
elderly and the young. (Kannel). Risk 
factors are of greatest significance in 
young persons and when they occur in 
combination. Subjects below the age of 
40 years fare worse than those above 40 
years prognostically in the long term 
survival rate. 


Material and Methods: 


The present pilot study is based on 
the evaluation of the risk factors, clinical 
manifestations and complications seen in 
the young myocardial infarction patients 
below the age of 40 years admitted in the 
I.C.C.U. of the General Hospital, Tri- 
vandrum, during a period of one year 
from 1.8.1983 to 1.9.1984 and two other 
patients, who were on regular follow up 
in our clinic during this period after 
their acute attack. The diagnosis of 








Fig. 1 
ECG charges showing deep 
Q waves and ST elevation. 


myocardial infarction was done ac- 
cording to the W.H.O. criteria of the 
clinical presentation of typical Anginal 
pain, E.C.G. changes, (Fig. 1), and the 
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Fig. 3 
X-ray channels showing norma! Cardiac size 


enzyme studies. Those cases, who satisfy 
at least two of the three criteria and those 
who are below 40 years of age were 
selected for the study. The complete 
data of the risk factors, physical findings, 
investigative reports of blood sugar, 
blood urea, serum cholestrol, X-ray 
chest (Fig.3), E.C.G. changes and Echo- 
cardiographic findings (Fig.4), were ana- 
lysed. 


Observation : 


All the patients in this group were 





males. Though it is not a large group, 


this observation holds true with the 
previous studies that the myocardial 
infarction in the young is very rare in 
females. Majority of cases i.e. 17(8576) 
were between the age group of 30 to 40 
years. Out of this, 6596 were between the 
age of 35 to 40 years. Heredity was not a 
major risk factor in this group with posi- 
tive history in only one case (5%). 
History of smoking (moderate to heavy) 
was present in 16 (80%) of cases (Tab.1). 
This was seen in many other studies in 





Fig. 4 
Echo Cardiogram (2 — dimensional) 
showing normal intra cardiac anatomy 
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TABLE-I 


Risk Factors 


Factor 


. Heredity present 

. Smoking 

. Alcohol 

. Obesity 

. Fatty Food 

. Sedentary work and 
lack of exercise 

. H/O Hypertension 

. H/O Diabetes 


. H/O Hypercholesterolaemia 


. Personality Type A 
. Sex (Male) 
. Age group 

35-40 

31-34 

below 30 


intake was seen only in 3 (1596) of the 
cases. Only one (596) case was obese with 
more than 10% above the average 
expected weight. Another interesting 
finding was that 11 (5596) of the cases 
- were having moderate exercise and 8 
(40%) were hard workers by their life 
style. So it seems that the sedentary life 
style is not a predisposing factor in the 
young myocardial infarction in compa- 
rison to the old. Diabetic history was 
positive in 6 (30%) cases and one (5%) 
more was newly detected to be diabetic 
during this admission. Diastolic Hyper- 
tension was seen in 20 (4) cases. Systolic 
hypertension more than 140 mm Hg was 
present in all these four cases and 
another one case. Out of this, one had 
systolic hypertension (more than 160 
mm Hg). Few cases with high blood 
pressure in first 24 to 48 hours which 


came down later to normal is not. 


included. Other associated diseases 


TABLE-2 


Cholesterol Levels 


Blood Cholesterol - 


1. Below 250 mg 
2. 250 to 300 mg 
3. Above 300 mg 


TABLE-3 


Associated Conditions 


Conditions No. % 


. Diabetes 35 
. Hypertension 20 
. Br. Asthma 5 
. Chr. Bronchitis 15 
. Muscular dystrophy 5 
. Cirrhosis liver 5 


(Table.3) noticed were Bronchial asthma 
1 (5%), chronic bronchitis 3 (15%), 
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TABLE-4 TABLE-5 


Site of Infarction Arrhythmias 


Type 


. Vent. Extrasystole 

. Vent. fibrillation 

. Supra. Vent. tachycardia 

. Sinus Bradycardia i 
. Atrial Extrasystole | 


Site 


1. Anterior Septal 

2. Ant. Lateral 

3. Ext. Anterior 

4. Inferior 

5. True posterior th 
were of Type A type of people. 
Regarding the site of infarction, 14- 
(7096) were of the anterior wall and 6 
(3096) were of the inferior wall. (Table - 
4). Some form of arrhythmia (Table.5) | 

were present in 12 (6096) of the cases at 


TABLE-6 
Prognosis 


Outcome No. % 


1. Recovery to Norma! 19 95 
2. Death l 5 


muscular dystrophy 1 (596) and cirrhosis. 


liver 1 (596), ten (5096) of the patients 
had high cholestrol level (Table 2) above 
250 mg, and in only one case it was 
detected earlier to the recent episode. 


Though the personality type was not — 
assessed by a psychiatrist, 3 (15%) cases 


Fig. 2 

Arrhythmias showing 
good response after 
anti arrhythmias 
(verapamil) 


some time of their stay in the I.C.C.U., 
which were reverted back to normal 
(Fig.2.) Echocardiographic assessment 


in the possible cases did not show any - 


ventricular aneurysm, L.V.hypo or 
dyskinesia. 
Discussion: 

Few years ago, coronaty heart disease 
was considered to be extremely rare or 
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unlikely in the younger age group of 
people. Though the number is small, 
there are few interesting studies in the 
young myocardial infarction patients 
below the age of 40 years during the last 
two decades. Some of the important ones 
are the study of 53 cases by Roth et al in 
1967, the study of myocardial infarction 
in young people by Simonson et al in 


= 1972, where 56 cases in a 14 years follow 


up in klimenko and Lyba's sample was 
reported ; a study of 24 women below 40 


years by Morris et al in 1976 and the. 


study of Hillel laks et al in 1978 of 77 
myocardial infarction patients under 40 
years who underwent coronary revascu- 
larisation. These available literature in 
the subject show that though the disease 
is relatively uncommon in the young, the 
incidence is rapidly increasing now. In 
the majority of cases, coronary artery 
disease is due to atherosclerosis itself. It 
is therefore, important to define the 
members of this group, who are more 
prone to myocardial infarction due to 
coronary atherosclerosis or other less 
common causes eg. coronary embolism, 
coronary vasculitis, dissecting aneurism, 
coronary artery spasm etc., The present 
study is aimed at exploring the possible 
risk factors and other clinical and 
investigative features of the young 
myocardial infarction cases attending the 
I.C.C.U. and the follow up clinic of the 
General Hospital, Trivandrum. The 
total number of 20 cases though small, is 
a true random representation of the 
patients who attended the hospital, 
during a period of one year. Even this 
number makes it remarkably clear that 
the incidence of myocardial infarction in 
young is not very small. Regarding the 
sex incidence, all patients in our group 
were males. The male prepondarence 


has been noticed by other workers also. 
But the incidence is bit more in female 
on oral contraceptives. The maximum 
number of cases were between the age of 
35 and 40 years. Any importance 
regarding the predisposition for this 
period of ones life time in the way of 
change in physical, mental, social, 
professional, constitutional environmen- 
tal or any other needs to be investigated 
in detail. A probable tendency to shift 
the peak of incidence of the disease from 
50 to 60 years to 30 to 40 years is 
interesting. Regarding the risk factors, 
diabetes and hypertension were present 
in 30 and 20% cases respectively. This is 
similar to the previous observations 
(Morris. D.C., 1976, Hillel Laks et al, 
1978; Nabil et al, 1980). But in majority 
(80%) of cases, history of smoking was 
present. This agrees with the findings of 
others. (Hillel Laks et all 1978; Bharath- 


chandran, 1984). The alcoholic history 
was present only in 15% of cases. Both 
heredity and Type A personality pattern 
were present only in less than 15% cases. 
This is contradictory to few of the studies 
in old and young myocardial infarction. 
(Hillel Laks et al 1978). Exercise did not 
show any relation to the development of 
myocardial infarction in the young in 
our study. Obesity was present in only 
one (5%) case (Table 7). But the level of 
cholestrol above 250 mg% was seen in 
50% of the cases. This agree with many 
other viewers on the subjects (Nabil, 
1980; A.H.A. Report 1980; Megee.D et 
al, 1976; Keys, 1970; waters, 1978; Hillel 
et al, 1978; Morris, 1976). There is a 
considerable controversy whether coro- 
nary thrombosis is a primary or 
secondary event in the development of 
myocardial infarction. When no throm- 
bus is found in the presence of 
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TABLE-7 


Comparison with other studies 


Risk Factors 


. F.H. Ischaemic 
Heart disease 

. F.H. of Diabetes 

. Hypertension 
Diastolic 90 
Systolic 140 
Systolic 160 

. Obesity 
above 10% average 
weight 
above 20% average 
weight 

. Smoking 

. Diabetes 
1. Treated 

Chemical 


. Hypercholesterolaemia 


250-300 
above 300 mg 
. Hyper lepidaemia 
Type-Il 
Type-IV 


myocardial infarction, the coronary 
arteries are usually diseased and steno- 
sed. However myocardial infarction with 
normal coronary arteries specially in 
young is reported as not uncommon 
(Nabil et al 1980). The mechanism 
suggested are coronary artery embolism 
foliowed by resolution or recanalisation, 
functional disturbance of the coronary 
micro circulation, coronary spasm, myo- 
cardial hypoxia due to the abnormal 
oxygen release, block of cellular respira- 
tory enzyme system etc., The coronary 
spasm hypothesis is supported by lack of 
other obvious causes for recurrent myo- 
cardial infarction in young with normal 
coronary arteries {nabil et al 1980). Prinz 


Present 
study, 
1984 


Hillel 
Laks 
1978 

5% 
30% 


68% 
27% 
20% 


20% 
9% 


15% 
38% 
4% 


21% oft 


22% 
91% 


oft 
16% 


34% 
30% 


20% 
36% 


metals classical description of varient 
angina support this. Another important 
aspect is that the result of surgical 
treatment is disappointing in these cases. 


The other causes include coronary 
embolism, coronary vasculities, dis- 
secting aneurism of coronary artery, 
vascular diseases like syphilis and 
connective tissue diseases like S.L.E. 
These are common in the young than the 
elderly. In those with arherosclerosis one 
or more significant predisposing or risk 
factors could usually but not always be 
documented. (Morris D.C 1976). Athe- 
rosclerosis may begin in early life. Of all 
the young men in the U.S. Military 
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service killed in Vietnam war 5% had 
complete obstruction of one of their three 


. major coronary artery branches and 


atherosclerosis of one coronary artery in 
45 to 70% (Hurst). 
A number of risk factors of atheros- 


. clerosis and hence myocardial infarction 
have been established. Unfortunately 
. there is no basis for comparison between 

. risk factors and severity or extent of the 


lesions. The field of atherosclerosis 


. research has changed dramatically within 


the last decade. It is a highly complex 
one, involving many cellular inter- 
actions as well as interactions between 
cells and constituents in the fluid phase 


- of blood, the plasma. These interactions 
wil undoubtedly be modified by the 


genetic make up of each individual. 
Consequently the difference in suscepti- 
bility from individual to individual to 


each of the risk factors and at the cellular 
level to the different components will 


have to be understood if we have to make 
further progress in diagnosis, treatment 
and ultimately in prevention. 


In the present series, the majority 
(70%) were having the anterior wall 


= infarction. Reports are variable in this 
_ regard and more larger studies are needed 


. to find out any significant preference for 
. the involvement of different coronary 


arteries and the site of infarction in the 


young. Various arrhythmias of various 


severity was present in 60% of the cases. 


This agres with the observations of the 
previous workers that a poor long term 


. survival rate and occurance of more 


arrhythmias is seen in the young 
myocardial infarction. Echocardiogra- 
phically or radiologically veatricular 
aneurysm or hypokinesia was not seen in 
any. Prognosis was fairly good with only 
one death. 
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Summary : 


A study ot 20 cases of young myo- 
cardial infarction patients, who attended 
the LC.C.U. General Hospital, Tri- 
vandrum during a period of one year was 
done. The incidence is significantly high 
compared to the myocardial infarction 
patients of the older age group. Males 
between the age of 35 to 40 years formed 
the largest (8496) section of this group. 
Smoking, Hypercholestrolaemia, Dia- 
betes were (80%, 50%, 35% respectively) 


. the major risk factors even in the young. 


Exercise, Heredity, alcoholism, and the 
personality type did not show any 
significant relation with the develop- 
ment of infarction in the young. 


References: 


l. A.H.A. Committee Report: Risk factors and 
coronary Disease. A statement for physicians, Circula- 
tion, 62-4494, 1980. 


: Bharathchandran et al: personal communication: 
4. 


3. Hillel Laks: George.C. Kaiser: Hendrick.B. 
Barner: John.C.Codd; Vallee. I. William, Amer. Jour. 
Cardiol. 41: 584, 1978. 


4. Hurst.J.Wills; The Heart arteries & veins. Fifth 
Edn; Mograw-Hill Book Company, New York, 1982. . 


5. Kannel WB, Mc Gee D.Gordon T.A, General 
Cardiovascular risk profile; The Framingham study. 
Am.]J.-Cardiol 1976; 38; 46. 


6. Kannel WB; Update on the role of, cigarette 
oe in coronary artery disease. Am. Heart J. 1981; 
01; 319. 


7. Keys A, Coronary Heart Disease in 
countries, Circulation: 41 (suppl): 1, 1970. 


8. McGee D, Gordon T: The results of the 
Framingham study; DHEW Publication HIH-76-1083 
sec. 31: 1976. 


9. Morris D. G.J. Willis Hurst, R.Burse Logue, 
Am.].Cardiol, 38: 299-304, 1976. 


10. Nabil R.H., E.L. Mraghil & Brain.J. Scaley, 
Circulation: 41: 199-1980. 


11. Paul woods, Diseases of the heart and circulation, 
3rd Edn. 1968. . 


12. Prinzmetal M. and others; Angina pectoris. 1. A 
varient form of angina pectoris. Am.]. Med 1959:26:375. 


. 13. Simonson, E: Berman. R: Am. Heart.J. 84; 814- 
822, 1972, myocardial infarction in young people. 


14. Maurice Sokolow & Malcolm.B. Mcliroy, Clinical 
Cardiology, 3rd Edn. Lange Medica] Publicaions, 1981. 


15. Viiestra. R.E. Frye. R.L. et al Risk factors and 
Angiographic coronary artery disease: A report from the 
Ste Artery Surgery Study (CASS) Circulation 62; 

, 1980. 


16. Waters D.D; Halphen C et al, Coronary artery 
disease in young women; Clinical and Angiographic 
features and correlation with risk factors. Am.]. Cardiol. 
42:41, 1978. 


seven 





b iz 


10 





THE ANTISEPTIC (May. '85 


, LACTOGEN 2-step programme 


for infant feeding ... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a "n 


supplement or alternative. To meet these specific needs, Nestlé offers two 
[ACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months. 


1 infant 
formula with iron. 


[ACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research 


COMPOSITION 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised ef the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be 
avoided because of the 
mons negative effect on 
reast feeding.* 


*WHO—International Code 

of Marketing of Breast Milk 

Substitutes, WHA 34.22, May 
1981.. 









VARTA, 









From the 6th month 
onwards, 


[ACTOGEN ' Full Protein. 


Many weaning foods 
commonly used such as root 
vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such as 
iron. [ACTOGEN Full-Protein is 
especially formulated to 
complement less nutritional 
weaning foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 


A MEMOIRS MEANN 




















COMPOSITION 


For any further information plēase write to: * 


M/s FOOD SPECIALITIES LIMITED 


M-5A,Connaught Circus 
New Delhi 110 001 AX 
wi 


Information for the inedical profession only. NESTLÉ 





THE ANTISEPTIC 






When you prescribe 
Neosporin as indeed 

any Burroughs Wellcome 
product,you contribute 
directly to the ongoing 
Wellcome research efforts 
aimed at the advancement 
of knowledge in medicine 
and allied fields. 











offers three distinct benefits: 


* broad anti-bacterial 
coverage including 
resistant Staphylococci, 
Pseudomonas, Klebsiella 
and Proteus 


* overlapping bactericidal Presentation : 
„action * Neosporin Ointment 
* least chances of developing  * Neosporin-H Ointment 
bacterial resistance * Neosporin Antibiotic Powder 
k 
e ‘oer Full prescribing information available on request 
E (R) Regd Trade Mark of 
; Burroughs Wellcome (India) Limited 


| Wellcome 16 NGN Vaidya Marg (Bank Street) Bombay 400 023 


—^N-1/83 


moo rae 
|: E " ^" 
- £ I 


A Clinical Study 


T 


Chronic Prostatitis 
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Introduction: 


The problem of chronic prostatitis take 
its toll in various modes of presentation, 
ranging from vague ill health to specific 
genito-urinary disorders. Once it assu- 
mes its chronic course, manifesting itself 
in post pubertal. and adult male 
population, the disease produces a high 
morbidity and wastage of man-power. 
The present study was conducted in fifty 
patients with chronic prostatitis to 
observe its clinical presentation and to 
evaluate the results of different modali- 
ties of drug treatment, supplemented 
with prostatic massage. 


Patients and Method: 


Fifty patients with inflammatory dis- 
ease of the prostate (Sub-acute or 
chronic prostatitis) were included for the 
study. These cases were selected on the 
basis of their complaints, findings on 
clinical examination and confirmation by 
laboratory investigations. Blood samples 
were taken before, and five minutes, one 
hour and twenty four hours after the 
prostatic massage as this aspect formed 
material for another concurrent study of 
effect of prostatic massage on serum acid 
phosphatase level. (1) Detailed history 
was obtained in every case and symp- 
toms were recorded (Table No.1). Cli- 
nical examination apart from per-rectal 


palpation and/of massagé of the prostate 
included systemic examination and care- 
ful search for any septic focus in the 
body. Prostatic smear were taken for 
Gram's staining and wet film exami- 


Table 1 


(A) Symptoms 


No. of 
Patients 


S.No. Symptoms 


Fever 

Bodyache 

Backache 

Malaise 

Dysuria 

Influenza like 
Symptoms 

Acute retention of 
Urine. 

Dribbling of Urine 

Gleet 

Perineal pain 

Pain in thigh legs 

Pain in buttocks 

Perineal heaviness 

Premature 
ejaculation 

Impotence 

Painful erection 

Nocturnal emission 


Specially Contributed to "The Antiseptic" 








IO Tus *» u— X D z n = 








T" TU Ua IE ey : m Te ee me p 


= Ml. is 
a X 


408 THE ANTISEPTIC 


nation, whenever there was a spon- 
taneous discharge or it was expressed out 
per urethra following massage. Urine 
culture and sensitivity was done in every 
case before and after prostatic massage. 


Observations: 


The clinical examination is rather 
unrewarding because there are no ex- 
ternal findings characteristic of the 
condition. Findings of per rectal exami- 
nation is shown in Table l(b). Asso- 
ciated haemorrhoids were present in 2 


(B) Pre-Rectal Findings 

















S.No. Findings Number ofPatients 
Prostate Semina! 
vesicles 
i; Enlarged 19 3 
> Tenderness 9 l 
3. Soft 6 3 
4. Flactuant 4 5 
o. Firm 3 4 
6. Hard 1 l 
y. Oedematous 10 4 
(Boggy) 
8. Nodular 3 4 
(C) Urine Examination 
S.No. Findings Number of 
Patients 
]- Prostatic 2 
threads 
2. Pus Cells 8 
3. RBC., 10 
4. Bacteria 8 
5. Trichomonas — 
6. Epithelia 1 10 


cells 
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patients, and infective focus in the body 
in five patients, four having dental 
carries and one had pharyngitis and 
sinusitis. 


Clinical Picture: 


In our study we observed that the 
patients cameforth with low backache 
(28%), suprapublic pain (28%), dysuria 
and frequency of micturitition (28%), 
Bodyache (2096), fever about 99-1009F 
(20%) and difficulty in micturition 
(18%). Less frequent complaints in- 
cluded malaise, pain in perineal region, 
thigh and legs, and perineal heaviness. 
Along with this several of them pre- 
sented with complaints related to sexual 
dysfunction, there were premature eja- 
culation (10%), impotence (6%) painful 
erection (6%), painful ejaculation (6%) 
and nocturnal emission (2%). 


Clinical Examination: 


The findings of clinical examination, 
per-rectal examination with digital pal- 


Table 2 


Urine Culture Examination 


S.No. Organisms Number ofPatients 


Pre- Post- 
massage massage 
I. Stap. albus 11 10 
2 Strep.faecalis 8 8 
9. E.Coli 4 4 
4, B.Proteus 2 mu 
5: Klebsiella l l 
6. PS 
pyocynaous l l 
rd Mixed 19 20 
infection 
8. Sterile 4 4 
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pation of prostate and its massage, 
alongwith urinary examination are 
shown in Table 1 and 2. 


Management & Results: 


Once the investigative and diagnostic 
part was completed, we managed out 
patients by + (a) drug therapy as well as 
(b) prostatic massage in every case. 


The patients were put on the. drug 
therapy as soon as the urine culture and 
sensitivity report were available (48-72 
hours) This was supplemented by a 
weekly prostatic massage for 6-8 weeks 
depending upon the severity and res- 
ponse shown by the patient to the drugs. 
In some cases where the severity of the 
disease required an early start of treat- 
ment, we started with chloramphenicol 
(1-2 gm per day) and nitrofurantin (100- 
300 mg per day) combination for five to 
seven days without waiting for urine 
report. Treatment was subjected to 


CHRONIC PROSTATITIS 


review and changes were made when 
urine culture report becomes available. 
We included the patients, whose sub- 
sequent urine culture report showed 
sensitivity to above drugs combination. 
This drug combination was supple- 
mented by regülar prostatic massage, 
these patients were regularly reviewed 
for symptomatic relief and urine culture. 
(Table-4). The complete treatment & 
follow-up was possible only in 35 
patients, where all showed a complete 
relief from disease. 9 patients presented 
for follow up irregularly, where no firm 
view about the success of treatment can 
be commented while 6 patients left 
against medical advice in between treat- 
ment regimen. 


The maximum duration of the treat- 
ment was 6 months, while minimum was 
3 months. Table No.5 show the duration 
of treatment in number of patients. 4096 


TABLE NO.4 


(A) Symptomatic Relief 


Duration (In weeks) 
No. of patients 


l 


aoe 1G. I4 E 


(B) Negative Urine culture of Prostatic 


Massage 


Duration (In weeks) 
No. of patients 


TABLE NO. 5 


Duration of Treatment 


Duration (In months) 
No. of patients 
Percentage 


2 
2 


4 
14 
40% 


5 
10 
29% 


6 
7 
20% 


3 
4 


11% 
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patients relieved in 4 months treatment 
while only 1196 patients were relieved in 
3 months duration. 


The total numbers of cases under- 
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objective improvement (Table-3 and 4). 
The drug therapy was stopped when 3 
consecutive samples of urine and pro- 
static smear becomes sterile. 


taken is very small to express any firm 
view. But we are of the opinion that in 
chronic prostatitis the drug combination 
of chloramphenicol and nitrofuratoin 
with prostatic massage is effective in 
controlling and arresting the disease 
process as shown by subjective and 


Summary : 


Fifty patients suffering from ‘Chronic 
Prosfatitis’ have been studied with refer- 
ence to symptoms clinical, findings and 
laboratory investigations. Authors have 
evaluated results of treatment with drug 
combination (Chloramphenicol and Nit- 
Table 3 rofurantoin) and prostatic massage. 


Results of Treatment References: 


1. Pendse, A.K.; Prakash, R.O., Ba- 
bel, A.L. “Effect of digital manipulation 
of the prostate on serum acid phos- 
phatase levels in man". Ind. J. Med. Res, 
1981, 74:479. 


Result No. of 
Patients 


S.No. 


Successful treatment 35 
Incomplete follow up 9 
Abandoned treatment 6 


Another disease that is unusually common in Australia is subacute sclerosing 
panencephalitis. This progressive, usually fatal brain disorder affects 20 times as many 
children as in Britain and seems to be due to the measles virus behaving as slow virus. 
Vaccination against measles, says the "Medical Journal of Australia has as poor a 
record as Britain, with an acceptance rate of around 50%. The conclusion is obvious. 
Minerva recognises that she is something of a bore on this topic, but she cannot forget 
seeing children with both acute measles encephalitis and SSPE and believes 
passionately that vaccination should be given priority by doctors. 


(Courtesy : BMJ — September 84) 


WIS d.c. 5 


Australians get a lot of malignant melanomas on their suntanned skins — but a new 
finding is that migrants who arrive before the age of 10 have a risk similar to that of 
native Australians but those arriving after 15 years have only one quarter of the native 


born risk. 


(Courtesy: British Medical Journal — September '84) 
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Acute Intestinal Obstruction 
in Erode & Tamil Nadu 


A.M. SAHUL HAMEED, M.B.B.S., 


Special Trainee, Department of Surgery, 


V. RAJKUMAR, M.B.B.S., 
Regd. Medical Practitioner 


N. SUBRAMANIAN, M.B.B.S., 
Regd. Medical Practitioner 


S. KALI GOUNDER, M.B.B.S., M.S., 
Assistant Surgeon. 


Govt. District Head Quarters Hospital, Erode, Periyar District. - 


Acute intestinal obstruction 1s one of 
the commonest maladies for which a 
victim seeks relief and needs medical 
attention. Indeed, it is one of the 
commonest — if not the commonest — 
surgical emergency faced the world over. 
However the aetiological pattern has 
varied from country to country and even 
from region to region in a vast country 
like India (Moses, 1949, Ojha 1950, 
Banerji 1950, Rao 1954, Anderson 1956, 
Sankaran 1962). Hence a retrospective 
study is made on operated cases of Acute 
intestinal obstruction to get an idea of 
the aetiological pattern in this part of the 
state. 


Materials and Methods: 


A total of one hundred consecutive 
cases of Acute intestinal obstruction 
‚excepting Ano rectal anomalies) ope- 
rated at District Head Quarters Hos- 
pital, Erode between 1983 and 1984 were 
studied for age and sex of the patient, the 
cause of obstruction and mortality. 


Observations: 
A. Incidence: 


During the period of study a total of 
301 emergency operations were per- 


formed in this hospital. Of this one 
hundred (33.22%) were due to Acute 
intestinal obstruction. Other important 
causes incuded Trauma especially ab- 
dominal, perforated peptic ulcer, Acute 
appendicitis and Tracheostomy. 


B. Age and Aetiological Factors: 


This has been brought out in Tabie.I. 
The majority of Acute intestinal obs- 
tructions were due to volvolus of in- 
testines (48 cases) followed by strangu- 
lated external Hernia (28 persons). 


Most of the patients belonged to the 
age group 30-59 years i.e.77%. However, 
if the major aetiological factors alone 
were considered, the majority belonged 
to the age group 40-59 years. 


C. Sex and Aetiological Factors: 


Table II shows that Acute intestinal 
obstruction was commoner among males 
tuan among females (3.55:1). Strangu- 
lated external Hernias were almost 
exclusively seen in males, excepting for 
the femoral hernia encountered in a lone 
female. Malignancy of the large in- 
testines was limited to males alone. 
Other aetiological factors did not deviate 
significantly from the overall pattern. 


Specially Contributed to "The Antiseptic" 
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Table-I 


Shows aetiological factors in acute intestinal obstruction in relation to age 


Age Distribution 


Aetiological 


factor Total 


Strangulated 
Hernia (Ext.) 
Bands & 
Adhesions 
Intussusception 
Volvolus small 
Intestine 


Volvolus large 
Intestine 
Cancer 
(large bowels) 
Congenital 
atresia of 
[lium 


Tuberculosis 


D. Mortality: 


Overall mortality was 27% (Table.III). 
The neonates and very old persons (i.e.) 
the extremes of age carried the highest 
mortality rate. Lesious of the small and 
large intestines showed an almost equal 
rate of mortality. 


Discussion: 


Acute intestinal obstruction is one of 
the commonest surgical emergencies 
faced all over the globe and this is,true of 
India also (Devnath 1978 and 1982). 


Aetiologically, small intestinal ob- 
struction accounted for 63% of all Acute 


6-9 10-19 20-29 30-39. 40-49 50-59 60-69 70 


intestinal obstructions. Though there is 
variation in the extent of incidence, this 
has been the experience of other authors 
(Bjle 1950) Banerji 1950, Chekrabarty et 
al 1979). Iri fact, Taneja (1962) reported 
small intestinal obstruction as 8896 of all 
cases of intestinal obstructions. 


The commonest cause of Acute in- 
testinal obstruction in this series is 
Intestinal Volvolus i.e. 4896. Though 
this.figure is high compared to Sankaran 
1962 and Paul 1970 (Cited by Devnath 
1982), this is consistent with Banerji 
1950, Anderson loc cit, Taneja 1962, 
Chakrabarty et al 1979, Pal and Das 
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INTESTINAL OBSTRUCTION 


Table-II 


Shows sex wise distribution of aetiological factors 


Aetiological Factors 


Strangulated hernia (Ext.) 
Bands and Adhesions 
Intussusception 

Volvolus small intestine 
Volvolus large intestine 
Cancer (large bowels) 
Congenital atresia of ileum 
Tuberculosis 


Table-III 


Shows mortality in relation to aetiological factors 


Aetiological Factors 


Strangulated Hernia (Ext.) 
Bands and Adhesions 
Intussusception 

Volvolus small intestine 
Volvolus large intestine 
Cancer (large bowel) 
Congenital atresia ileum 
Tuberculosis 


1980, and Devnath 1982. However 
Banerji 1950, Anderson loc.cit and Shere 
and Deshmans 1978 found moreof small 
intestinal volvolus white the present 
series is similar to Sankaran 1962, Taneja 
1962 and Devnath 1982 with the 


Mortality 


No. Percentage 


o 19.23 
3 27.27 
4 90 

3 20 
8 

2 

l 

1 


27 


majority being volvolus of large in- 
testines. In this connection it should be 
noted that while volvolus of the bowels 
appears most frequently in India, Africa 
(Wapnick 1973), Scandinavia and Russia 
(Anderson loc.cit) the commonest cause 
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of obstruction in Western Countries is 


post-operative adhesions in the small 


intestine and malignancy in the large 
intestine. An interesting point is that 
volvolus appears to be commoner in the 
poor. Most probably irregular, bulky, 
high carbohydrate diets, relative star- 
vation, frequent bowel infections and 
consequent bowel irregularities. have 
some part to play in causing abnormal 


movements of bowel musculature and 


probably axial rotation of the bowels. 


External Hernias. accounted for 26% of 
all cases of Acute intestinal obstruction. 
This is in agreement with Taneja 1962, 


Ti and Yong 1976 and Devnath 1982 


while ojha 1950 and Rao 1954 reported a 
larger percentage. 


The majority of the patients in this 
series were in the age group 30-49 years. 
This is similar to the finding of other 
workers (Taneja 1962, Pal and Das 1980, 
Devnath 1982). Some authors (Virmani 
1962) however here a high incredence of 
infant victims since they here included 
anorectal anomalies in their study. 


It is clear from Table I that there 1s 
predominance of males among patients 
with Acute Intestinal obstruction. This 
male factor has been reported among 
others by Chakrabarty et al 1979, Pal 
and Das 1980, Devnath 1982. 


The overall mortality in the present 
series is 27%, which is lower than Taneja 
41962) but higher than Devnath (1982). 


. It was also found that the mortality rate 


was almost equal between sneall and 
large Intestines Unlike Devnath (1982) 
who reported more mortality in large 
Intestinal obstructions. But Pal and Das 


(1980) experienced more mortality in 
lesious of the small intestine. 


The high overall mortality (2796 in 
this series is probably because most of 
the cases dealt with in this hospital are 
rural cases. Such patients suffer from 
ignorance, lack of diagnostic and referral 
facilities, shortage of funds and are 
handicapped by poor transport facilities. 
Hence they are brought to the hospital’ 
only in the terminal stages. It is well 
known (Taneja loc. cit), that morbidity 
and morality increases with time even 
without strangulation. 


Summary; 


One hundred consecutive patients 
with Acute Intestinal Obstruction ope- 
rated in a hospital with predominantly 
rural coverage were studied. The majo- 
rity of patients (53%) belonged to the age 
group 30-49 years and most were male 
(3.551) Small intestinal obstructions 
accounted for 63% of the cases. Com- 
monest aetiological factors were volvolus 
intestines (48%) and strangulated Ex- 
ternal Hernia (26%). Overall mortality 
was 27% and is relatively high probably 
because of the delay in bringing Acute 
intestinal Obstruction victims to the 
hospital. 


References: 
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Predisposing causes : 


Predisposing causes of rectal prolapse fall into five categories: 1) raised intra- 
abdominal pressure; 2) fibrocystic disease 3) neuropathic, eg. myelomeningocele 4) 
maldevelopment of the pelvis, e.g. ectopia vesicae, 5) ‘iatrogenic’, following pull- 
through operation for anorectal anomalies. 


Amongst the possible causes of raised intra-abdominal pressure are constipation, 
diarrhoea, polyps, worms, phimosis, whooping cough and excessive vomiting. The 
mechanics by which raised intra-abdominal pressure causes rectal prolapse is self 
evident. Whooping cough, though listed sixth, is an important cause of prolapse in 
children. Prolonged straining at school is possibly the major factor involved in 
causation, and misguided attempts at toilet training in the very young contributed to 
this. Some parents insist on placing a baby as young as 6 weeks of age on a potty, 
leaving it to strain until some stool is passed, and are then delighted when defaecation 
is achieved by this method. The result, however, due to raising the intra-abdominal 
pressure and straightening the anal canal, is prolapse of the anal mucosa. 


(Courtesy : Journal of the royal society of Medicine — Vol. 77) 
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Cholera — shrimps from India 


Cholera germs were detected in frozen shrimps imported from India by an Indian 
freighter although no crewmen carried germs, quarantine officials said today. 


The germs were found in one of 500 cartons of shrimp which were unloaded at Kobe 
from the Indian freighter Vishva Karuna. 


All the shrimps, weighting 10 tonnes, were destroyed by fire. 


This was the nineth case this year that cholera germs have been discovered in 
imported foodstuffs. 


(Courtesy : Kerala Medical Journal — Sep. ’84) 


* * * * * 
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9 million blind in India: 


There are about nine million blind and 45 million visually handicapped people in 
India, an Indian Council of Medical Research study indicates. 


Fifty-five percent of the incidence of blindness is caused by cataract and 20 per cent 
by trauchoma and associated infections, says the study. 


The incidence of blindness from smallpox has been brought down considerably 
accounting for only 0.03 per cent of blindness cases. 


Though a national programme for trauchoma control launched by the Government 
brought 400 million people under treatment trauchoma continues to be a major cause 
of blindness. 


In the Seventh Plan allocation Rs. 5.6 crores has been earmarked for a programme 
for the control of blindness, this being part of the 20 point programme. 


The programme aims at developing a potential train 1,200 eye specialists 318 
specialists in community eye care and 2,000 para-medical personnel every year by the 
turn of the century. 


Once this target is achieved there will be one eyespecialist for every 50,000 people 
and the capability to perform 25 lakh cataract operations yearly. At present, only 10 
lakh operations can be done a year. As cataract, the main cause of blindness, can be 
cured by surgery high priority is accorded to eye operations. 


The ultimate goal of the national blindness control programme is to reduce the 
blindness incidence from 1.4 per cent in 1975 to 0.03 per cent by 2000 A.D. 


(Kerala Medical Journal — August 84) 


kod n a n 5 


Does endoscopy affect the concentrations of gastro-intestinal hormones if these are 
measured within three hours of the procedure? 


The brief answer to this not appreciable. By far the biggest influence on the 
gastrointestinal hormore concentrations is food and provided that the patient does not 
eat after the procedure, hormone levels should remain within the normal fasting range. 
Acutely, motilin release is affected by bowel distension — for example, with air 
inflation of the small intestine — as is gastrin with inflation of the stomach. Such 
influences, however, should have completely disappeared three hours later. While 
endoscopy itself does not produce sustained changes in gut hormone release, 
accompanying medication may do so. Thus if for any reason on anticholinergic drug has 
been administered, some rise in gastrin may be expected due to the inhibition of gastric 
acid secretion. 


(Courtesy : British Medical Journal — September 84) 


o = il 5 o 





16 


THE ANTISEPTIC 


Despite great advances in antibiotics 
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YEARS LATER HE WILL THANK YOU FOR IT! 
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Present Chemotherapeutic Management 
of Tuberculosis in India 


P. JAGOTA, M.B.B.S., Dip. N.B. (S.P. M) 


Senior Medical Officer, 


G.V JJ. BAILY, M.B.B.S., DPH., TDD., 


Director, 


National Tuberculosis Institute 


Bangalore 560 003 


Introduction: 


Based on scientific studies it is 
standard practice in India today to treat 
majority of TB patients on outpatient 


basis. A small proportion of patients are 
however treated in hospitals. The com- 
pelling reasons for hospitalisation are 
mainly, complications due to the disease, 
concurrent presence of other conditions 
such as diabetes, drug toxicity, in- 
capacitating illness, surgery and for 
certain social reasons. 


It is also a fact that in the country, a 
large number of TB patients are diag- 
nosed and treated outside the Govern- 
ment organised District TB Programme. 
A clinician, practicing anywhere, in any 
field of medical speciality, encounters 
with TB patients but not so frequently 
that its management becomes a part of 
his day-to-day practice. There has been 
considerable advancement in the che- 
motherapy of tuberculosis in the last 
decade. Presented below are a number of 
drug regimens of conventional and Short 
course chemotherapy that have been 
tested for their efficacy and are also 
practicable. 


Anti-TB Drugs: 
Six most commonly used anti-tuber- 


culosis drugs are listed below with their 
abbreviations. 


They have varying degrees of efficacy 
against tubercle. bacilli, Among the 
drugs used in various combinations, 
Isoniazid, Rifampicin, Streptomycin and 
Pyrazinamide are bactericidal while Eth- 
ambutol and Thioacetazone are bac- 
teriostatic. Isoniazid forms the founda- 
tion of all drug regimens: 

Isoniazid = H 

Rifampicin = R 

Streptomycin = S 

Pyrazinamide = Z 

Ethambutol = E 

Thioacetazone = T 


Dosage of R,Z and E is according to 
body weight. 


Example: Patient weighing less than 
45 kgs would receive R = 450 mgm, 
while a patient weighing 45 kgs or more 
would receive R = 600 mgm. 


Cost of Drug Regimen: 


It is not possible to calculate the exact 
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cost of any of the anti-tubercular drug 
regimens given here due to fluctuating 
cost of drugs, regional variation in the 
price of drugs and variation of price of 
drugs marketed by various pharma- 


ceutical firms. However an attempt is 


made to give a rough estimate of total 
cost of each drug regimen to enable 
physicians to select one of them by also 
keeping in mind the patients’ ability to 
pay. 


These are the retail rate of drugs in 


- the pharmacy as purchased by patients. 


Rates for institutions as well as bulk 
supply could be substantially lower. 


[May. '85 


Cost of administering Injection Strepto- 
mycin is not added in the cost of 
Streptomycin containing drug regimens. 
Also cost of maximum dosage is taken 
into consideration. 


Choice of Regimen: 


From among the regimens listed 
below the physician may select a regi- 
men according to patient's convenience, 
sputum status and clinical condition. 
Sputum positive patients mdy be given 3 
or 4 drugs in intensive phase while very 
ill patients may be motivated to accept 
one of the drug regimens containing 
Streptomycin : 


SHORT-COURSE CHEMOTHERAPY REGIMENS 








S| Total Total 
Nc Drugs & Dosage Mode & Rhythm duration Cost of 
- in months Drug regimen 
1A. a) Intensive Phase 
(2 months) 
S* — .075 gm Inj. SM to be given 6 Rs. 1,135/- 
H = 300 mgm intramuscularly. Other 
R = 450-600 mgm drugs orally daily at the 
Z=1.5to2 gm same time 
b) Continuation phase 
(4 months) Orally 
H = 300 mgm Daily — Both drugs 
R = 450-600 mgm together 
* Wherever Inj.S is not possible, Ethambuto! may be given. 
1B. a) Intensive Phase 
(2 months) 
Same as above As above 
b) Continuation phase Twice weekly with 
(4 months) 3 days-4 days interval 6 Rs. 820/- 
Ho = 600 mgm eg. Monday-Thursday — 
Ro = 600 mgm Orally taken at the 


same time. 


TUBERCULOSIS 


SI. | Total Total 
No. Drugs & Dosage Mode & Rhythm duration Cost of 
in months Drug regimen 


2. a) Intensive phase 
(2 months) All drugs to be given at 
S =.75 gm the same time. 
H = 300 mgm Inj. SM Intramuscular 
R = 450-600 mgm Other drugs orally. 
Z = 1.5 gm to 2 gm | 
b) Continuation phase 
(6 months) 
T = 150 mgm Dairy in single 
H = 300 mgm dose orally. 


a) Intensive phase 
(1 month) 
S = 0.75 gm All drugs to be taken at 
H = 300 mgm a time. Rs. 400/- 
R = 450-600 mgm Inj. SM intramuscularly 
Z = 1.5 to 2 gm Other drugs orally 


b) Continuation phase 
(7 months) 
*T = 150 mgm Daily in single dose — 
**H = 300 mgm orally. 


* Combined drugs are preferred, -eg. Isozoneforte. 


** Whenever Thioacetazone is not tolerated, Ethambutol may be substituted 
but cost will go up. 


a) Intensive phase 
(2 months) 
S = 0.75 gm 
H = 300 mgm 
R = 450-600 mgm 
b) Continuation phase Rs. 450/- 
(6 months) | 
T = 150 mgm 
H = 300 mgm 


9. a) Intensive phase 
(2 months) 
H = 300 mgm 
R = 450-600 mgm As above Rs. 950/- 
Z — 1.5 to 2 gm 
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Total Total 
duration Cost of 
in months Drug regimen 


Mode & Rhythm 


A Drugs & Dosage 


b) Continuation phase 
(4 months) 
H = 300 mgm 


R = 450-600 mgm 
c m MEM WES E. cL uc E cs: 


SI | Total Total 
` Drugs & Dosage Mode & Rhythm Re 

No. ; uration cost of | 

6. a)Intensive phase | 
(2 months) 
H = 300 mgm 
R = 450-600 mgm 
E = 800-1200 mgm 


b) Continuation phase 
(4 months) 
H = 300 mgm 
R = 450-600 
RS alee ae NER. © c ENERO to ieee oe 
Note: All the above mentioned regimens are of nearly 100% efficacy as proved in 
various clinical trials, conducted world over. 


All drugs taken at the 
same time 
Orally — daily. 


Rs. 800/- 


As above 


CONVENTIONAL DRUG REGIMENS 


1. a) Intensive phase 
(2 months) 
S = 0.75 gm 
H = 300 mgm 
T = 150 mgm 


b) Continuation phase 


(16 months) 
T = 150 mgm 
H= 300 mgm 


All drugs taken at the 


same time 
Rs. 305/- 


Orally — daily 


As above 


: s — —— ————— — ——— 


Ex T = 150 mgm 
H = 300 mgm 


As above 18 Rs. 125/- 


NENNEN MAL LL ET e 


9. E = 800-1200 mgm As above 12 


H = 300 mgm 


Rs. 800/- 


t h 
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Change of Regimen 


Change of regimen ©’ 1 be made 
only if there is major toxicity of drugs or 
inability to continue treatment by the 
patient due to operational or financial 
reasons. 


Follow-up Examinations: 


Follow-up examinations should not be 
carried out very frequently. First X-ray 
examination can be done earliest after 2 
months and second at the end of 
chemotherapy, while sputum smear ex- 
aminations should be done only after the 


4th month or 6th month of che- 


motherapy. 


Adverse reactions due to Drugs and 
their Management: 

The following are the main adverse 
reactions encountered in chemotherapy 
due to various anti-tubercular drugs: 


l. Rifampicin: 
l.l. Cutaneous Reactions 


Cutaneous reactions consists of flush- 
ing of the face, lacrimation and itching of 
eyes and itching with or without skin 
rashes which may be generalised. They 
are almost always mild and transient. 
Antihistamines can be prescribed if they 
are troublesome. “If a reaction persists, 
the drug can be with-held and the 
patient desensitized. 


1.2. Gastro-Intestinal Reactions 


Gastro-intestinal reactions consist of 
loss of appetite, nausea, mild abdominal 
pain and occasionally vomiting and 
diarrhoea. The patient 1s advised that in 
future he should have some food before 
taking drugs. Meanwhile, he will be 
treated symptomatically. 


TUBERCULOSIS 


1.3. Hepatitis 


The patient may complain of nausea, 
vomiting, loss of appetite and may be 
jaundiced. In case of development of 
jaundice, all drugs will be withheld. 
However, when jaundice disappears cli- 
nically, re-introduction of drugs will be 
considered. While all the other drugs 
will be given in the prescribed dosages, 
Rifampicin will be introduced in a daily 
dose of 150 mgm and increasing the dose 
by 150 mgm every third day until the 
required dosage is reached. If after 
introducing the drugs, jaundice re- 
appears, the drug will be terminated. 


However, mere yellow colouring of 
eyes and skin in the absence of other 
symptoms is not considered as serious 
and no action is required for the same. 


2. Isoniazid: 


2.1. Peripheral Neuritis 


Most common toxic effect — it 
consists of paraesthesia pricking pain, 
burning sensation in the feet and hands. 
Rarely pellegra syndrome can occur in 
very malnourished patient. These are 
managed very well by prescribing Pyri- 
doxine 10 mgm daily in single dose. 


2.2. Hepatotoxicity 


More seen when two or more hepato- 
toxic drugs like Rifampicin Pyrazina- 
mide are used with Isoniazid or when 
drug is used on mass scale for Chemo- 
prophylaxis. All drugs should be with- 
held till jaundice disappears clinically. 
Isoniazid with Ethambutol or Strepto- 
mycin are given initially. In short-course 
regimens, management is given under 
Rifampicin. 
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2.3. Other adverse reactions 


Hypersensitivity, Psychosis and gene- 
ralised epileptic convulsions are very 
rare complications. In such instances 
drug should be terminated and never to 
be used. 


3. Pyrazinamide: 


3.1. Arthralgia 


Arthralgia (pain in joints, usually in 
large joints) mild or moderate in nature, 
can occur. Sometimes, limitation of 
movements or swelling of joints can also 
occur. Symptomatic treatment with Sali- 
cylates, Butazolidine, Oxyphenyl Buta- 
zone etc. may be given and the drug 
continued. If no improvement occurs 
within two weeks, the drug will be 
withheld till the symptoms subside. 


4. Streptomycin: 


4.]. Vertibular Damage 


Most common toxic effect (8th nerve 
damage) which increase with dose and 
age (above 40 years). The symptoms are 
vertigo, ataxia and giddiness. If treat- 
ment continued, damage can be per- 
manent. 


4.2. Hypersensitive Reactions 


Hypersensitive reactions like fever, 
rash, circumoral paraesthesia and rarely 
anophylatic shock can occur. 


Avoid the use of drug in pregnant 
women and patients with kidney disease. 


5. Ethambutol: 

Ethambutol is very safe drug, but 
occasionally patients may develop: 
5.1. Optic Neuritis 


The patient complains of dimness of 
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vision which on examination is due to 
reduction of either field of vision or 
acuity of vision or both. The optic 
neuritis is reversible on withdrawal of 
drug. The drug should be terminated 
and not to be used again. Caution should 
be exercised when prescribing the drug 
to children below 10 years, as they may 
not complain about the symptom till it is 
advanced. 


5.2. Skin Rash 


If mild, antihistamines can be pres- 
cribed and drug continued. If trouble- 
some, patient is desensitized, starting 
with 100 mgm and stepping it up with 
each dose to full dose. 


6. Thioacetazone: 


6.1. Gastro-intestinal Reactions 


Gastro-intestinal reactions consists of 
loss of appetite, nausea, vomiting and 


mild abdominal pain. These can be 


managed by giving symptomatic treat- 
ment and advising the patient to take 
drugs after meals. If symptoms persists, 
drug may be changed. 


6.2. Cutaneous Reactions 


Itching all over the body, rashes and 
may lead to exfolliative dermatitis. The 
drug should be terminated never to be 
used again. If the drug is not withdrawn 
at this stage, it may lead to serious 
complication — Steven's-Johnson Syn- 
drome. 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 


€ 


COMPOSITION: 

Each capsule contains: 

Extract of Ricinus communis 

Extract of Phyllanthus niruri 

DOSAGE: 

ADULTS: One Capsule thrice daily 
an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


175 mg. 
50 mg. 





Each 5 ml. contains: 

Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 

10 ml. (Two Teaspoonfuls) 
twice daily an hour 

before food. 

5 ml. (One Teaspoonful) 
twice daily an hour 

before feed. 


INFANTS: 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 


Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 


Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 


may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 


and those with concurrent amoebíc hepatitis may need 2 Capsules thrice daily for the first 
five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 
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| (capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful 
mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
| completely sterilises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


E MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
| Tibinex 450 
| Each capsule contains: 
d Rifampin U.S.P.: 450 mg. 
E Isoniazid I.P.: 300 mg. 
1 Presentation: 
i Tibinex 450 : Strip of 6 caps. 
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Misleading Symptoms in Homosexuality 


A case report studied in Private Clinic 


S. MADHAVAN, M.B.B.S., 


Mr.A., a 24 years old male, working as 
a Clerk in a private company, came with 
the following complaints, which were of 
3 months duration. 


1. Extreme weakness, anorexia and 
indigestion weight loss. 

2. Inability to see any one face to face. 

3. Stammering and interruptions in 
the thought process. 

4. A feeling that his eyes are becoming 
smaller day by day. 

5. A feeling that even strangers were 
passing indecent comments about him. 

6. Fear of developing Gynecomastia. 

7. Inability to do even his routine 
works properly. 

8. Tremors of the hands and a fear 
that he is slowly becoming impotent. 


Examination showed no paranoid hall- 
ucinations or delusions. He was well 
built and physical examination was 
normal. With the above complaints it 
was diagnosed as a case of schizophrenia. 


He was put on tablet chlorpromazine 25 
mg in the morning, 25 mg at 1 P.M. and 
50 mg at bed time. He came after a week 
but did not show any improvement. 
After a detailed interview, he told that he 
is a homosexual and has been acting as a 
passive partner, he was having regular 


contacts with a few friends, of his own 
age group, from his 22nd year; but the 
symptoms were only of 3 months 
duration and started developing only 
after alliances for marriage started 
coming in. He had good motivation and 
wanted to come out of this habit. He 
needed only some encouragement. 


Chlorpromazine was stopped; sex 
education was given and was encouraged 
to give up the habit. As he had a “Strong 
will", he was able to give up the habit, 
and gradually he become normal. 


He was asked to bring his partners and 
out of 4, who came, only one was a 
passive partner. He too had similar 
complaints but they were only of a mild 
degree, but he was not willing to come 
out of the habit. Other three were active 
agents, though they did not have the 
symptoms, mentioned above, they had 


l. Feeling of guilt 

2. Irritability 

3. Suicidal tendencies and 

4. Depression of mood. 

These symptoms are only short lived 
and persists for a few hours after having 
a homosexual contact. Otherwise they 


are normal and are not willing to give up 
the habit. 
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Broadly speaking asthmatic children can be divided into three groups ; the divisions 
are artificial but provide a useful guide to management. 


About three quarters have infrequent acute episodes of wheezing, usually associated 
with signs of viral upper respiratory infection. The episodes vary in duration and 
severity but lung function returns completely to normal between attacks. Eighty per 
cent of these children will stop wheezing before adulthood. 


Just under a quarter of asthmatic children have more frequent and prolonged 
wheezing triggered by infective, allergic, emotional, and physical stimuli. Their asthma 
often starts with similar symptoms to those of the first group but at a younger age. In 
most of these children sensitive indices of airflow obstruction, such as those derived 
from a maximum expiratory flow volume curve, are abnormal between attacks, though 
the peak flow may return to normal. 


A third small group, 1-3% of children with asthma have severe wheezing which 
continues throughout childhood. Four out of 5 are boys, symptoms start before the age 
of 2, and many also have eczema and rhinitis. There is usually a strong family history of 
atopy. These children tend to be small and thin and to develop chest deformities. All 
have abnormal lung function between attacks and most continue to wheeze as adults. 


A few, generally older children with grass pollen allergy, wheeze predominantly 
from May to July. Most asthmatic children, however, have more trouble in the winter 
months. This is probably because viral respiratory tract infections are more common in 
winter and because exercise induced asthma is more likely to develop outdoors in cold 
weather. 


(BMH — June 84) 
" uw 4 $ 


Cystinuria is a hereditary metabolic disorder in which there is increased urinary 
excretion brought about by four aminoacids; cystine, lysine, ornithine and arginine. 
This increased excretion causes bilateral lithiasis affecting subjects aged 10 to 20 years. 
Its treatment with D-penicillamine is often illusory. DIMOPOULOS et al show that the 
oral administration of mercaptopropionyl-glycine (M.P.G.) in doses of 250 to 1250 mg 
per day helps to dissolve the calculi: completely in 20% of cases, partially in 15% of 
cases, and in 57% of the cases the size of the calculi remains unchanged but the clinical 
symptoms disappear. 


(Courtesy : A Review of French Medical Literature — November '84) 


kad "n " e a 
BUYUKOZTURK et al have found, in a group of recent myocardial infarctions, an 
initial increase of systolic arterial pressure (over 170 mmHg) for at least 30 minutes, in 
a little more than 5% of the cases. Cases of infarction with arterial hypertension are 
most often found to lead to left ventricular failure or rhythm disorders, as well as 
marked increase of SGOT. Thus initial hypertension of myocardial infarction is a bad 


prognostic sign. 
(Courtesy: A Review of French Medical Literature — November '84) 
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A exceptionally favourable 
ratio of 
—— en dw SAFETY 


offered 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 





| For relief of pain & control of ened 


Effective 
anti-inflammatory 


Safer analgesic 
agent 





Indications "=n 

1. Sports Injuries P AN và 
2. Non-articular traumatic conditions — & DOE AN t 
3. Dental inflammatory conditions. E N : 
4. Post operative pain 1 ANAL XN. 
5. Dysmenorrhoea & Menstrual cramps €, »* 
6. Articular rheumatic conditions "auc? 
Dosage: 


1 tablet 3 to 4 times a day 
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Breathe free of fecoiratory 
tract infections... 





With 


DEKLy 


E Lance 
doxycycl ine... 
(100 mg. capsules) 


* Greater Tissue Penetration 

* Longer Half-life 

* Convenient Dosage 

* Better Tolerance Sj j 


(f) Spencer Pharmaceuticals Ltd., 
769, Anna Salai, 
| Madras-600 002 


The ideal drug for respiratory tract infection. 
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Experiences with oral glycerol test 
for Menieres disease 


S.R. RAVI, M.B.B.S., 
Research Officer, 
Alagar Hospital, Madras. 


Menieres disease or endolymphatic 
hydrops is characterised by the triad of 
low frequency sensory hearing loss, 
vertigo and tinnitus. The disease is 
characterised by paroxysmal and flu- 
ctuant nature of the above triad. The 
attacks bear a cluster distribution in 
time. The specific pathologic correlate in 
the inner ear is endolymphatic hydrops. 


The oral glycerol test was developed 
by Klockoff and Lindblom in 1966. It is 
one of the specific tests for Menieres 
disease. 


Materials and Methods: 


The test was administered to 20 
patients in Alagar Hospital with the 
presumptive diagnosis of Menieres dis- 
ease based on clinical history and 
puretone audiometry and special audio- 
metric for cochlear lesions. 


Procedure: 

1.2 ml/Kg of 95% glycerol was given 
with equal amounts of 0.9N saline and 
‘Limca’ to counteract the excessive sweet 
taste; after a 2 hour fasting period with 
limited intake at the previous meal and 
complete fasting during the 3 hour test 
duration. 


Three standard puretone audiograms 
were taken. Immediate predosage Inter- 
mediate at ends of 1 hour and 2 hours, 
Final at end of the 3 hour test period. 


Side effects: 


Thirst was usual. Headache was present 
in 73% of the patients, Nausea in 37% of 
the patients. Emesis and drowsiness 
were present in less than 5% of the 
patients. 


The test has to be performed with 
caution in patients with renal, cardiac 
diseases and in diabetics it is contra- 
indicated. Caution must be exercised in 
postgastrectomy patients. 


Criteria for positive test: 15dB im- 
proved hearing at any frequency (250- 
4000 Hz) and/or 1296 increase in speech 
discrimination ability. The hearing re- 
turns to pretest levels or worsens in 24 
hours. 


Mechanism: 


Glycerol is an osmotic agent, thus it 
decreases fluid volume in the inner ear 
thus decreasing pressure on the end 
organs thus increasing their efficiency. 


The percentage of patients giving 
positive was 85%. From the results it is 
evident that improvement is more in the 
lower frequencies the maximum im- 
provement occuring at 1000 Hz. 


Drawbacks: 


The test is positive only in the early 
stages of the disease and not useful in the 
advanced stage of the disease. 


Specially Contributed to “The Antiseptic” 
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Modifications: Preliminary report. Acta Otolaryngol. 


Futaki et al. Used intravenous fruse- 61:459-462, 1966. 
mide instead of oral glycerol as the Schunecht HF: Menieres disease: A 
dehydrating agent. correlation of symptomatology and pa- 

thology. Laryngoscope 73:651-655, 
Inference: 1963. 

The oral glycerol test is one of the few 
specific tests for Menieres disease espe- 
cially in the early stages with few false 
positive results. 


Tonndorf J: Pathophysiology of hear- 
ing loss in Menieres disease, in 


Pulec JL ied): Menieres disease. 
Philadelphia, Saunders, 1968, pages 375- 
388. 


References: e TENA 
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Klockoff and Lindblom: Endolym- murti, MS, DLO, Surgeon, Alagar 
phatic hydrops revealed by glycerol test. Hospital. 
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Prevention and Vertical transmission of hepatitis B 


Many chronic carriers of hepatitis B virus acquire the infection from their mothers at 
birth ; the risk is greatest if the mother either has acute hepatitis B or is a hepatitis Be 
antigen (HBeAg — positive HBsAg carrier, but there is some risk also to the infants of 
mothers who do not carry HBeAg. At the Royal Women's Hospital, melbourne nearly 
9% of women attending antenatal clinics are found to be carriers and, without 
immunization, approximately five infants per 1000 infants delivered (up to 15 infants 
annually) would also become carriers. Vertical transmission of hepatitis B can be 
prevented by a combination of passive and active immunization if infants at risk can be 
identified at or before birth. Routine screening for hepatitis B surface antigen in 
pregnant women is recommended, at least in institutions in which the patient 
population includes a high proportion of migrants, in whom the prevalence of hepatitis 
B carriage is relatively high. 


(Courtesy : The Medical Journal of Australia — August 84) 
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Agricultural chemicals and leukaemia: 

Concern that chemical contaminants of the human environment may be causes of 
cancer is never far below the surface of community consciousness, and is apt to come to 
the surface at the slightest provocation. Such provocation was the death from 
leukaemia of a cane farmer who had experienced substantial exposure to agricultural 
chemicals. 


(Courtesy : The Medical Journal of Australia — September 84) 
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B, 


. THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clinical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemica! 
recovery in acute viral hepatitis in children," 


—Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.G .M .College, Bhopal 
Paper read at International paediatric conference, Spain, 1980. 





€ VIRAL HEPATITIS IN ADULTS 
“STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group." 


—Dr. D.B. Kadam et al. Dept. of Medicine, B.]. Medical 
College, Pune. 
Paper read at the Annual Conference of Research 
Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


eLOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 





INDICATIONS 
e Viral Hepatitis 
e Hepatomegaly (Enlargement of the liver) 
€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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Acute Necrotising Jejunitis 
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M.G. MUTHUKUMARASWAMY, M.S., FICS, FACS, 
Prof. of Principles & Practise of Surgery : 


Dept. of Surgery Madras Medical College and 


Introduction: 


Acute Necrotising inflammation of 
the small intestine affecting only Je - 
junam with no obvious demonstrable 
cause is relatively a rare entity. In this 
communication, we report an operative 
study of 3 cases of Acute Necrotising 
jejunitis. | 


Material: 


A total of 3 cases of Acute Necrotising 
Jejunitis were found during emergency 
laparotomy over a period of 3 years from 
1981 to 1984. All the cases landed as 
acute abdomen in General Hospital, 
Madras. 


Fig. | 


Histology trom 
biopsy 


General Hospital, Madras. 


Observation: 


Case.I: 25 year old female who gave 
birth to a full term baby 15 days before 
was hospitalised with upper abdominal 
rigidity and proximal bowel obstruction. 
She didn't have hemetemesis or malena. 
Pain and vomiting were present. She was 
obstipated of 36 hours duration. Since 
there was spreading peritonitis with ileus 
and plain X-ray abdomen showed multi- 
ple fluid level, laparotomy was done. At 
laparotomy, there were 3 strictures of 
jejunum with proximal dilatation and 
perforation of the proximal one. Biopsy 
of the resected segment showed mucosal 
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oedema, ulceration, congestion and the 


picture was suggestive of Ischaemia 
Jejunitis. 


Case.I]: 45 year old male presented 
with upper abdominal pain and Gastro 
Intestinal bleed. He was toxic, febrile 
and had abdominal distention. Plain X- 
ray abdomen showed multiple fluid 
level. He continued to have malena. At 
laparotomy there were skip lesions of 
proximal jejunum with no intestinal 
obstruction. Affected segment were mul- 
tiple and showed gross thickening with 
oedema and bluish discolouration. Pa- 
tient improved with conservative line of 


management without resection of the 
bowel. 


Case.lII: 25 year old temale had 
abdominal pain, vomiting, fever when 
she was admitted. Pain and rigidity were 
more on left of the midline and there was 
local peritonitis in upper abdomen. Plain 
X-ray abdomen was normal. With pro- 
visional diagnosis of proximal intestinal 
obstruction laparotomy was done. There 
were 2 cms. wide congested areas in 6 
sites in jejunum. Jejunum was ode- 
matous and, bluish discolouration was 
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present and so it was left alone. Ab- 
domen closed after appendicectomy and 
she recovered without complication. 
Mesenteric lymphnode biopsy showed 
non specific lymphadenitis. 


In all the three cases only Jejunum 
was affected. Rest of the viscera were 
normal. Repeated widal exariination 
were negative. 


Discussion : 


The condition of necrotising inflam- 
mation of: the small intestine in the 
absence of any obvious cause was first 
reported in northern Germany soon after 
the War under the name of Darm Brand. 
Similar conditions affecting children in 
New Guinea Highlanders is reported 
under the name of Pig-Bel's syndrome.! 
In India necrotising Enteritis is recog- 
nised in Manipal, Miraj and Pune. 


Clinical features are acute abdominal 
pain, vomiting, and pyrexia. There is 
usually a mixture of peritonitic feature 
along with proximal Gut obstruction. In 
some Gastro Intestinal Bleeding is pre- 
sent. Mesenteric vessel were normal. 
Skip lesions in Jejunum may vary from 


Fig. 2 
Pre-operative picture of 
Acute jejunitis. 
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congesion, ulceration to perforation 
with peritonitis. Toxin of clostridium 
welchi type C in pork eaters is found to 
be responsible for Pig-Bel syndrome. 
Commonly it occurs in low socio econo- 
mic peoples and in Hypoprotienemic 
individuals, when there is low protein 
level. Sometimes, ascaris produces To- 
.xins affecting the bowel. Drugs like 
Digitalis may produce such lesions. 
Infective micro vascular thrombosis 
leads to necrosis of the intestinal wall. 
Lesion may be mucosal initially later 


ACUTE NECROTISING JEJUNITIS 


Treatment: 


Predominantly conservative but needs 
resection at times. Diagnosis is esta- 
blished only at laparotomy. Mortality is 
30 to 60% of cases where Gangrene is 
present. 


Reterences: 


1. Pig-bell enteritis necroticans. Mu- 


rell TGC. Roth.L. Egerton, J.Samels. 
Lancet 1 to 217: 1966. 


2. Necrotising enteritis: Pujari & 


affecting the whole bowel. Mesentric 
node shows non specific lymphadenitis 
2). 


Deodhare. Br. Journal of Surgery 67- 
253; 1980. 


Immunization in childhood : 


Active immunization against diptheria, pertussis tetanus, poliomyelitis, measles, 
mumps and rubella has such extraordinary success in minimizing the neuro-psychiatric 
sequelae of these diseases that one might expect it to be universal. For example, not 
only has the incidence of measles declined so sharply in the United States that 
imported cases are now the major hazard, but so has the incidence of subacute 
sclerosing panencephalitis, a slow virus infection of the CNS which follows measles and 
leads to mental deterioration and death. A recent survey of disorders attributed to 
vaccination in the Northwest Thames region found no convincing evidence that 
diphtheria/tetanus/pertussis vaccine caused major neurological damage, despite 
claims to the contrary. It is surely intolerable, in view of the enormous ratio of benefit 
to cost from childhood vaccinations, that we fall short of complete population coverage. 
Those of us in developed countries ought also to be willing to invest resources and 
manpower in vaccination programmes in the Third World, where the mortality and 
morbidity rates from these infections are much higher than they are in the West. 


(Courtesy : Journal of the Royal society of Medicine — April 84) 
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Case reports from several continents have confirmed the importance of HSPV in 
causing arrest of erythropoiesis in patients with haemolytic anaemia due to hereditary 
spherocytosis, thalassaemia and pyruvate kinase deficiency, as well as sickle-cell 
disease. 


(Courtesy : The Medical Journal of Australia — September 84) 
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Human Parvovirus and its two “new” diseases: 


Parvoviruses cause important diseases in many animal species, producing a diverse 
array of symptoms ranging from enteritis and myocarditis (in dogs) to encephalitis (in 
rats), cerebellar ataxia and pancytopenia (in cats), and abortion (in pigs). They are also 
common contaminants of cell cultures and occur as unobstrusive “passenger” agents in 
many rodent colonies. A human parvovirus has now made its presence known through 
a series of seemingly unconnected observations which have established it as a 
widespread ‘infection responsible for at least two quite different diseases. 


(Courtesy : The Medical Journal of Australia — September 84) 
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Hydrocortisone-induced anaphylaxis : 


Hydrocortisone is commonly used in the treatment of asthma and allergic reactions. 
It is not usually realized, however, that hydrocortisone itself can produce an 
anaphylactic reaction. Although there are isolated reports in the literature, this paper 
documents the first two cases to have occurred in Australia. 


(Courtesy : The Medical Journal of Australia — September '84) 
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Use of the ureteroscope in ureteral calculus manipulation : 


The success rate of endoscopic manipulation of ureteral calculi is uncertain. The 
uncertainty arises because of selection procedures. A common reported figure is 50%, 
but this figure varies according to the selection procedure followed and the selection 
procedure depends on the anticipated difficulty of manipulation. The outcome of 
endoscopic manipulation performed as an initial procedure in a series of patients 
whose ureteral calculi required opérative intervention is presented. A total of 33 
calculi were successfully extracted by manipulation, including five in the upper ureter. 
The method failed to extract three calculi of which two were in the upper ureter. The 
success of this approach is attributed to the use of the rigid ureteroscope and the 
Meagher ureteral dilator, and to x-ray control. 


(The Medical Journal of Australia — August '84) 
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Possible Hepatotoxicity of Zimelidine : 


Zimelidine (Zelmid, Astra), which acts on the 5-hydroxytryptamine neuronal system, 
is a recent preparation for treating depression. Cholinergic and cardiovascular side 
effects are reportedly fewer than with established antidepressent drugs. We report on 
a patient who developed hepatocellular jaundice and fever during treatment with 
zimelidine and whose symptoms recurred on inadvertent rechallenge with the drug. 


(Courtesy : British Medical Journal — October '83) 
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Several diseases such as infections, 
burns, post operative and post 
3 traumatic conditions, diabetes mellitus 
VITAMINS B COMPLEX and certain therapeutic measures such 
& as antimicrobial therapy and therapy 
c TABLETS with anti inflammatory drugs lead to 
deficiency of water soluble vitamins. 


Prescribe BENEURON FORTE in these 
conditions because: 
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Discrepancies between 
Electro-Cardiographic and Radiological 
evidence of Cardiac Enlargement 


G.C. MOHANTY, MD., 


R.N. TRIPATHY, DMRE, MD 
Base Hospital CRPF, Gauhati. 


Introduction: 


Usually, Cardiac enlargement is clini- 
cally suspected and is confirmed by 
electrocardiographic and Radiological 
findings. Occasionally echocardiograp- 
hy, Angiocardiography and other ad- 
vanced investigative procedures are un- 
dertaken to establish cardiomegally. 


It is often seen that ECG findings and 
radiological evidences of cardiac en- 
largement do not correlate properly. In 
this study ECG findings and radiological 
findings were compared in Cardio- 
megally cases and their discrepancies 
found out. 


Material and Methods: 


25 cases of cardiomegally of different 
diseases were studied. Their radiological 
study was done and compared with their 
electrocardiographic findings. 


The radiological study was carried out 
in the following manner: 


a) Fluoroscopy 


b) Teleradiography (i) P.A. View of 
Chest. (ii) Lateral view of Chest. 

c) Barium Swallow examination for 
cardiac chambers under fluoroscopy 
control 

à) Right Anterior oblique view. 

di) Left Anterior Oblique view. 


| 
| 
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d) The measurements of Cardiac sha- — 


dow were undertaken as under 


i) Maximum transverse diameter of 
thorax. 


ii) Transverse diameter of the heart. 


iii) Cardio-thoracic ratio was deter- 
mined out of (1) & (ii). 


The  electro-cardiographic studies 
were carried out by recording the ECG 
of all the selected patients using con- 
ventional 12 leads ECG machine. Car- 
diac chamber enlargement was recorded 
utilising the standard criteria. The time 
interval betwéen radiography and ECG 
recording were carried out within a few 


hours and maximum within 24 hours to 
minimise correlation errors. 


Observation and Results: 


The details of clinical diagnosis Radio- 
logical diagnosis and ECG findings and 
their correlation was done as follows. 


Discussion: 


In the present study it was observed 
that in 7 cases 42896) there was total 
correlation in ECG and their Radio- 
logical findings. In 15 cases 60%) 
moderate correlation, In 2 cases 4890) 
poor correlation and there was no 
correlation in one case (496). 
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Clinical diagnosis 

Rheumatic Carditis 

Aortic stenosis with Aortic Incompetence 
Anaemia with splenomegally 

Rheumatic Mitralstenosis with CCF 
Hypertension 


Aortic stenosis with Aortic Incompetence 


Aortic stenosis, Mitral Incompetence with 
AF & CCF 


Ebstein's Anomaly 


Mitral stenosis with Mitral Incompetence 


Mitral Stenosis, Mitral Incompetence CCF 


Hypertension with ischaemic heart disease . 


VSD with Aortic Incompetence with CCF 


Aortic stenosis with mitral Incompetence 


Aortic stenosis, Aortic Incompetence with 
Hypertension 


Mitral stenosis — Mitral Incompetence with 


Atrial Fibrillation 


Mitral stenosis — with Aortic Incompetence 


Mitral stenosis with Mitral Incompetence 


Aortic stenosis with Aortic Incompetence 


Mitral stenosis 


Mitral stenosis with Mitral Incompetence 


Mitral stenosis 


Mitral stenosis — Pulmonary Hypertension 


Tricuspid Incompetence 


Atrial Septal defect with 
ventricular Bigemiry 


ASD — (Atrial septal defect) 


ASD 
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Radiological diagnosis 


LVH 
LVH 
RVH 


RVH, LVH Left atrial 
enlargement 


LVH with unfolding 
up of Aorta 

LVH with dilated 
Aortic Root 


LVH, RVH with Lt. atrial 


enlargement 


LVH, RVH & Rt. atrial 
enlargement 

LVH with Lt. atrial 
enlargement 

RVH with atrial 
enlargement 


LVH with unfolding of 


Aorta & dilated aortic root 


LVH & RVH 


Left atrial enlargement 


LVH-Dilation of 


ascending and descending 


Aorta 
LVH, RVH Lt. atrial 
enlargement 


RVH with left atrial 
enlargement 


LVH, RVH with 

Lt. atrial enlargement 
LVH with dilated 
Aortic root & 
Ascending Aorta 


RVH with Lt. atrial 
enlargement 
RVH with Lt. atrial 
enlargement 


RVH with Lt. atrial 
enlargement 


RVH with Lt. atrial 
enlargement 


RVH, GM Rt atrial 
enlargement 


RVH with Rt. atrial 
enlargement 


RVH with Rt. atrial 
enlargement 


ECG 


LVH with strain 
LVH with strain 
Normal 


RAD, RVH with strain, 
CWR Lt. atrial 
enlargement 


LVH with strain 


LVH, CWR — Lt. atrial 
enlargement 

RVH with strain, 

AF, CWR, ventricular 
bigeming 


RVH with strain 


LVH, ACWR-LL atrial 
enlargement 


Left atrial enlargement 
RAD 


LVH with strain 


LVH, RVH, CWR with 
atrial enlargement 


LVH with strain 


LVH with strain — 
Lt. atrial enlargement 


AF,LVH with strain 
Left atrial enlargement 


LVH with strains 
Lt. atrial enlargement 


LVH with strain 


RAD — Lt. Atrial 
enlargement 


RVH — Lt. atrial 
enlargement 


Lt. Atrial enlargement 


RVH — Lt. atrial 
enlargement 


RVH, LVH, CWR Rt. 
Atrial enlargement 


RVH with strain 


RVH 
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Correlation 
Total 


Total 


Nil 


Moderate 


Total 


Poor 


Moderate 


Poor 


Moderate 


Moderate 


Total 


Moderate 


Moderate 


Moderate 


Moderate 


Moderate 


Moderate 


Total 


Moderate 


Total 


Moderate 


Total 


Moderaie 


Moderate 


Moderate 
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Sometimes biventricular enlargement 
was diagnosed radiologically (case No.4 
& 7) was due to enlarged Rt ventricle 
which pushes the Lt ventricle and the 
rotation of the heart and in such cases 
Left ventricular enlargement has been 
excluded in ECG. 


When Atrial fibrillation is associated 
with Left Atrial enlargement it was not 
reflected in ECG but diagnosed radio- 
logically «case No.7). Bi-ventricular hy- 
pertrophy is sometimes difficult to 
diagnose in ECG unless some special 
precordial leads like V; & Vs are taken 
but the same may be diagnosed radio- 
logically as in case No. 12. 


. Atrial enlargement is occasionally not 
detected in ECG because of the reasons 
already mentioned. It also proves that 
ECG is not a sine Qua non of heart 
disease. 


Summary and Conclusions: 


The discrepancies between ECG find- 
ings and radiological findings were 
studied in 25 cases of cardiac en- 
largement. 


There was total correlation in 28% 
cases, Moderate correlation in 6096 cases, 
Poor correlation in 896 cases and no 
correlation in 496 cases. 


After the clinical evaluation of cardio- 
megally, Radiological diagnosis and 


CARDIAC ENLARGEMENT 


ECG findings are to be correlated for 
more accurate diagnosis in the absence 
of advanced Investigative techniques. 
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General Electric’s new mobile fluoroscopic system, the C-arm Polarix 2 E, is said to 
be useful for imaging in thick areas such as hip and pelvis, upper abdomen, and chest. 
Electronically adjusted brightness and camera gain is what makes it work. 


Courtesy : Hawaii Medical Journal — May ’84) 
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Craniopharyngiomas became operable in the early fifties with the availability of 
corticosteroids. Until then any attempt to do more than drain the associated cysts was 
followed by hyperthermia and death. They attempted the complete removal of these 
tumours, but some of those which appeared to have been completely removed 
subsequently recurred. The reason is that there is often no clear line of separation 
between the tumour and the hypothalamus. Operation is almost certainly followed by 
serious disturbance of the sodium and water balance, but this can now be controlled, 


by frequent weighing, electrolyte assay and desmopressin. The present risk of 


recurrence of a craniopharyngioma after an attempted removal is about 10%, but if 
tumour remains after an operation 3nd is found in a postoperative scan the chance of 
further trouble rises to 60%. Those patients along should receive radiotherapy. There is 
good evidence that it is effective despite the highly differentiated nature of these 
tumours. Residual growth does not disappear after irradiation but may become largely 
necrotic. It should be remembered that irradiation will add to the hazards posed by 
what may be an extremely slowly-growing lesion. 


(Courtesy : Journal of the Royal society of Medicine — June 84) 


2n koi = 2? id 


Switched on genes: 


One of the most dazzling promises of genetic engineering is finding ways to 
manipulate defective genes and perhaps conquer the devastating, disease they cause. 
The. break through involves sickle-cell anaemia, an inherited blood disorder largely 
afflicting blacks, and betathalassemia a similar disorder that often strikes those of 
Mediteranean descent. During foetal development, to genes direct the production of 
haemoglobin, the substance in red blood cells that carries oxygen to body tissues. But 
before birth, these genes switch off and another called beta gene, turns on for the 
manufacture of adult haemoglobin. Both sickle cell anaemia and betathalassemia are 
caused by a defective beta-gene. The investigators believe they have found a way to 
switch the foetal haemoglobin genes back on, temporarily over riding the beta gene. 


What causes some genes to turn off was a chemical process called methylation. 
Experiments revealed that 5 azacytidine, a cancer drug counteracts methylation and 
activates foetal haemoglobin genes. The drug was tested on the diseased patients who 
showed a sharprise in haemoglobin levels and improvement. The results are preliminary 
and the drug may be too toxic to be used routinely. 


(Courtesy : Kerala Medical Journal — September 84) 


2 = ü e b 


Piroxicam (and perhaps other nonsteroidal anti-inflammatory agents) may do more 
than palliate arthritis. It reduced the level of rheumatoid factor by a third, while it rose 


‘by a third in a placebo group. 
(Courtesy : Hawaii Medical Journal — May 84) 
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Liver in 
Tuberculosis and Current Status 


N.P. AGGARWAL, M.D., P.C.M.S., 
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MEENA AGGARWAL, M.B.B.S., P.C.M.S., 
S.H.C. Saidpur, Distt. Amritsar. 


Department of T.B. & Chest Diseases, 
Medical College, Amritsar. 


Introduction 


Tuberculous involvement of the liver 
is a rarity!. Since the condition was first 
described over a century ago by Bris- 
tow? the difficulties in diagnosis has 
been stressed on numerous occasions 
and no particular symptoms or signs can 
be considered to be diagnostic of tuber- 
culosis of the liver!. However, hepatic 
involvement in pulmonary and extra- 
pulmonary does not appear to be a 
rarity. Till today, many medical articles 
on different aspects of hepatic in- 
volvement in tuberculosis have been 
published. Hence a review of liver in 
tuberculosis and current status is appro- 
priae. 


Hepatic involvement in Tubercu- 
losis: 


Clinical features : 


Litchman (3) has rightly commented 
that clinically hepatic involvement in 
pulmonary tuberculosis is difficult to 
detect contrary to the presence of such 
hepatic damage as revealed by sensitive 


hepatic tests and further corroborated by 
autopsy findings. However, jaundice in 


tuberculosis (4) and hepatomegaly upto 
the extent of 396 is reported (5). 


Liver function tests: 
1. Test of metabolic functions: 
a. Serum proteins: 


Of the hepatic proteins, albumin is the 
most important and 10-15 G of the 
albumins are synthesised in the liver/- 
day. Ability of the liver to synthesise 


albumin is deranged® and this would 
receive confirmation from different stu- 


dies carried out in different parts of the 
world.7,8,9,10,11 Level of serum glo- 
bulin either remains constant or show a 
rise.!2 Among the serum globulins, alpha- 
2-globulin and gamma-globulin seem to. 
show a rise. 7,8,9,11,12.15, Increase in the 
level of serum globulins is explained by 
the fact that on the process of re- 
generation, globulin fraction takes prece- 
dence over the albumin and hence in 
tuberculosis, lesions are mostly seen as 
a combination of necrosis and regenera- 
tion. So the usual finding is a decrease in 
serum albumin with either a constant or 
increased globulin content.!? It is said 
that initial level of gamma globulin may 
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be of help to forecast the end result of 
treatment in pulmonary tuberculosis. 
Those cases, which, before treatment, 
have higher level of gamma globulin, 
give more satisfactory response to 
treatment.!4 


Albumin over alpha-2-globulin ratio 
is a sensitive index of the activity of 
disease and it correlated well with the 
clinical activity of the disease!? and can 
be used to assess the progress of the 
disease. 


Hepatic affection resulting in hypo- 
hyperglobulinaemia 
1216 and disturbed albumin globulin ratio} 
accounts for 42 to 58%, 45 to 60% and 
46% of pulmonary tuberculosis cases 


respectively. Distortion in the plasma 


protein pattern results in hypoprotei- 
naemia and accounts for 58% of pul- 
monary tuberculosis,!7,18 and is directly 
proportional to the severity of the 
disease.!? It seems, therefore, that the 
protein pattern of plasma determines the 


' degree of hepatic affection in tuber- 


culosis. 


b. Hypoprothrombinaemia as a result 
of hepatic affection is recorded,!9,2° and 
plays a significant role in haemoptysis.?9 


2. Tests though primarily of meta- 


bolic functions are dependent upon 
the Patency of Bile duct: 


a. Serum alkaline phosphatase : 


Incidence of raised serum alkaline 
phosphatase ranges between 0 to 
16%.!6,21 This serum concentration 
might reflect the extent of hepatic 
infiltration which is often marked in 
extrapulmonary tuberculosis. Ross and 
his colleagues2? are of the opinion that 
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infiltrative lesions of the liver e.g. 
granuloma often results in increased 
value of serum alkaline phosphatase and 
this seems to be true for extra-pulmonary 
tuberculosis because several bicpsy 
studies have demonstrated that extrapul- 
monary tuberculosis involves the liver 


far more frequently than does localised 
Pulmonary lesion. However, no correia- 


tion is detected between a hepatic 
granuloma and serum alkaline phospha- 
tase because the latter can show a rise 
with or without demonstrable hepatic 
granuloma.15,1622 Hepatic granuloma 
has been dubbed as a space occupying 
lesion.?? 


b. Bromsulphthalein in excretion test: 


Biochemical abnormality in this test 
has been reported in 15 out of 32 cases of 


pulmonary tuberculosis is. 49% by 
Bowry and his colleagues.!6 


3. Tests for biliary excretion: 


a. Serum bilirubin: 


Pigment metabolism does not seem to 
be disturbed in pulmonary tubercu- 
losis.!2,15,16 However, Sarin and his col- 
leagues? reported 12% of their cases with 
increased serum bilirubin probably re- 
flecting the types of cases studied. 


4. Tests of liver cell damage 


No pre-treatment raised transaminase 
levels were observed!® whereas rise in 
upto 8% or more is reported.?425 Liver 
function test in a group of normal 
individuals indicates that the averages 
values of some of these tests including 
serum transaminases and lactic de- 
hydrogenase in tuberculous patients are 
rather higher than those in normal group 
and this would receive confirmation 
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from various studies.5,12,26,27,28 Tuber- 
culous toxaemia?! and non-specific fatty 
changes? are directly responsible for the 
elevation. Toxaemia is due to the release 
of the nosogenic substances the exact 
nature of which is not known.?? Slightly 
raised pretreatment liver enzyme values 
in the absence of other conditions of 
liver disease are not a contraindication 
for initiation of antituberculosis chemo- 
therapy.?! 


5. Liver needle biopsy: 


The estimates of reported incidence of 
hepatic involvement by liver needle 
biopsy is from 0% as cited by Bowry and 
his colleagues!® to 93%32 and that too in 
early pulmonary tuberculosis. 2.8% ac- 
counts for the hepatic granulomas??. 
Histopathology has no fixed pattern but 
various appearances are recorded as 
follows.!6 


a. Specific Caseating or non-caseating 
granuloma. 


b. Non-specific: 
b; Focal Kupffer cells Hyperplasia. 
b; Sinusoidal inflammation. 


b, Fatty metamorphosis (Normally 


20-37%). 


b, Focal hepatocellular degeneration 
and necrosis (Normally 75%). 


bs Focal hyperplasia of Kupffer cells 
with stellate radiation into adjacent 
sinusoids (Retotheeial nodules). 


6. Autopsy study: 


Highest incidence of 99% of hepatic 
involvement in tuberculosis is yielded by 
autopsy study.? 


TUBERCULOSIS 


Current Status: 


Hepatic involvement in pu!monarv 
tuberculosis is not uncommon especially 
so in moderate and far advanced and 
extrapulmonary tuberculosis. Neither a 
single or a group of liver function tests is 
specific or sensitive for detection of 
hepatic involvement except by liver 
needle biopsy whereas moderate and far 
advanced tuberculosis results in dis- 
sociation of liver physiology and is 
directly proportional to the severity of 
the disease. In the absence of other 
conditions of liver disease, Deranged 
liver physiology is, however, not a 
contraindication for initiation of anti- 
tuberculosis chemotherapy. 
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Cancer of lymphatic tissues in cane-growing areas of Queensland : 


The mortality from leukaemias and lymphomas in a tropical urban region of 
Queensland (Townsville) and in the mainly tropical cane-farming regions of Queensland 
was investigated. It was found that, compared with the general population of 
Queensland, there were fewer deaths from neoplastic disease of the lymphatic tissues 
in women in both regions ; that there were fewer deaths from neoplastic disease of the 
lymphatic tissues in men in Townsville, but not in the cane-growing areas; and that, 
during the period 1968-1981, there was a significantly lower number of deaths from 
leukaemia (13 deaths ; SMR, 49; P O. 01) in women over 60 years of age in the cane- 
growing areas, which contrasted with a significantly greater number of deaths from 
leukaemia (61 deaths; SMR, 154; P O. 01) in men 60 years and over in the cane- 
growing areas: 


(Courtesy : The Medical Journal of Australia — September '84) 
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Postanal repair for faecal incontinence: 


Faecal incontinence is a socially-distressing condition which is not confined to elderly 
patients. The principal causes of faecal incontinence include malignancy of the rectum, 
villous adenoma, inflammatory bowel diseases, high fistula in ano, rectovaginal fistula, 
neurological causes and rectal prolapse. Increasingly recognized are a group of patients 
with incontinence due to a neuropathy of the pelvic floor. Many of these patients have 
a history of obstetric difficulties, chronic straining at stool and a rectal prolapse. 
Perineal descent is a common feature in these patients and one that may explain the 
incontinence observed after inappropriate selection of patients for anal dilatation. The 
pelvic floor neuropathy is thought to be due to damage to the terminal fibres of the 
pudendal nerve. The syndrome is characterized by low anal canal pressures, 
abnormalities on electromyography and a wide anorectal angle at rest. The aim of 
postanal repair is to elongate the anal canal and to reconstruct the anorectal angle. 


| (Courtesy : The Journal of the Royal society of Medicine — April '84) 
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Laser Light can Burn out Arterial Blockage : 


A new technique by which doctors can unblock arteries of fatty deposits by “piping” 
laser light to them is being developed at a U.K. hospital. 


The medical team believes that the technique could be developed to clean out 
coronary blood vessels, blockages in which cause heart attacks. Also it can extend the 
number of patients with clogged arteries who can be treated by other than surgical 
methods, that involved a lengthy hospitalisation. 


The team at the Northern General Hospital in Sheffield, under Dr. David 
Cumberland, has already treated five patients suffering from narrow arteries in their 
legs. 


In the technique the laser light softens up the fatty deposits which threaten to block 
or narrow arteries. It is combined with balloon angioplasty, in which a plastic envelope 
is fitted inside the artery and inflated with fluid. It is swept through the blood channel 
to squeeze the fatty deposits into the lining of the artery well. 


If the deposits are particularly solid or if they extend for more than a few cm the 
techniques will not work, but the team found that the laser, directed at the blockage 
along a fibre-optic wave guide, softens up the deposits, making it easier for the balloon 
to do its work. 


All these five cases treated by the doctors in co-operation with the Cleveland Clinic 
in Ohio and the Stanford University Medical Centre in California, suffered from 
blocked arteries in the legs. These, although not as severe as a clogged heart vessel, 
may eventually cut off circulation and cause an infection requiring limb amputation. 


The optical fibre is threaded into the patient’s body via on opening in the groin and 
the radiation from a 10 Wargon laser directed at the blockage along the fibre for no 
more than a few seconds. The application was followed by a standard scouring using a 
balloon, and arterial deposits extending up to 10cm were cleared. 


The traditional means of treating such blockages has been by by-pass surgery which 
meant a lengthy hospital stay. Use of the laser and balloon is much less disruptive and 
faster. Patients require nil rehabilitation time. 


Dr. Cumberland feels that ultimately it may be possible to dispense with the balloon 
altogether and clear vessels by vapourising the deposits by laser lights. But he cautions 
that they will need to ensure that.the light is kept clear of the artery walls, and that 
they were experimenting on training the laser only on the blockage. 


Heart arteries may be more difficult, as blood channels have diameters of only about 
one mm compared with four to nine mm in the legs. 


Other work in this sphere is going on at two other centres in Britain. 
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NOW, FRANCO-INDIAN OFFERS A 


COMPREHENSIVE TREATMENT 


FOR TOTAL ERADICATION OF 


CANDIDA VAGINITIS e TRICHOMONAS VAGINITIS e MIXED VAGINAL 
INFECTION © INFECTIVE LEUCORRHOEA® NON-SPECIFIC VAGINITIS 


SURFA Z VAGINAL TABLETS 


FORMULA: 
Each tablet contains: Clotrimazole U.S.P. ... 100 mg. 
A six day course of 1 tablet to be inserted in the vagina at bed time with the plastic 
-applicator for six consecutive days. 


PRESENTATION: 


A strip of 3 tablets; 2 strips in a carton along with an applicator. 








 tridazolé: 500 TABLETS 
FORMULA: | 


Each tablet contains: Tinidazole ... 500 mg. 

@ A single course of 4 tablets to be taken at bedtime on the first day of treatment . 
with SURFAZ Vaginal tablets. 

€ A single course of 4 tablets to be taken by the male sexual partner of the patient to 
break the vicious cycle of repeated relapses of Trichomonas Vaginitis. 


PRESENTATION: 


A strip of 4 tablets. 


SURFA Z CREAM/SOLUTION 


FORMULA: 
SURFAZ Cream SURFAZ Solution 
Clotrimazole U.S.P. 1% wiw. Clotrimazole U.S.P. 1% wlw. 





Cream base q.s. 

- € To be applied on vulva twice a day in patients having associated Candida vulvitis. 
€ To be applied on glans penis of the male sexual partner just before intercourse, while 
the female is being treated with SURFAZ Vaginal tablets to break the vicious cycle of 
repeated relapses of Candida vaginitis. 
PRESENTATION: 
SURFAZ Cream -Tube of 15 gm. SURFAZ Solution -Bottle of 15 ml. 


Particulars from: 
y. FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 01 
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Diffuse idiopathic Skeletal 
Hyperostosis (Dish) 


A.N. CHANDRASEKARAN, M.D., 
K.V. THIRUVENGADAM, M.D., 


Introduction : 


Described in 1956 by Jacques 
Forestier and Rates Querol, this entity is 
considered a rarity and has been rarely 
reported in literature; to our knowledge, 
there is no report in Indian Literature of 
this condition. 


Originally, it was considered to be an 
exaggerated form of “senile spondylitic 
changes”. The various synonyms found 
in literature to describe this syndrome 
include ‘senile Ankylosing Hyperosto- 
sis”, “Spondylostosis”, “Forestier and 
Rotes Querol Syndrome”, “Hyperostotic 
Spondylosis” and most recently “Diffuse 


Idiopathic Skeletal Hyperostosis" (Dish). 


The essential feature of this syndrome 
is the occurance of exuberant bony 
excrescences, proceeding from the an- 
tero lateral aspect of vertebral bodies, 
both in an “upward and down ward 
direction, giving the so called “candle 
flame” and ‘dropping wax appearance. 
When they melt and fuse with sub- 
sequent reinforcement by layers of new 
bone formation involving the anterior 
longitudinal ligament, outer fibres of 
annulus fibrosus, and adjoining con- 
nective tissue, the final picture is a 
striking and characteristic pattern of 
extensive ankylosis of variable severity 
and extent. It may be considered as one 
of the enthesiopathies. 


Unlike the “Bamboo spine of anky- 
losing spondylitis, here the picture is one 
of the layers of bone in a “smooth 
undulating wavy flowing pattern” ante- 
rior to the vertebral column and giving a 
characteristic radiological appearance 
especially in the lateral views. The 


thoracic spine is maximally involved and 
there is a predeliction for the right side. 
Subsequent work has shown that this 
phenomenon of hyperostosis is not 
confined to the vertebral column alone. 
The process of profuse “new bone” 
formation often extends to ligaments, 
tendons, fascise, vessels, and peri and 
para articular soft tissues. Consequently, 
the present trend is to look upon the 
vertebral hyperostosis as representing 
only a facet of the total syndrome of a 
generalised ossifying diathesis of un- 
known aetiology and pathogenesis. Hen- 
ce, the term Diffuse Idiopathic Skeletal 
Hyperostosis or Dish has been intro- 
duced as a more satisfactory termi- 
nology. The most striking aspect of this 
syndrome is the gross discrepancy 
between the radiological picture and the 
clinical profile. In spite of the most 
striking degree of ankylosis revealed by a 
routine skiagram, clinical symptoms and 
signs are characteristically absent or 
insignificant as are the laboratory indices 
of metabolic bone dysfunction or in- 
flammatory activity. 
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The present paper described 32 cases 
of DISH and briefly review the literature 
regarding the syndrome. 


Materials & Methods: 


6200 Skiagrams of cases registered in 
the Department of Rheumatology of 
Madras Medical College and Govern- 
ment General Hospital, Madras, South 
India were examined for diagnostic 
features of DISH. Radiological diagnosis 
was made according to the criteria laid 
down in the Bulletin of Rheumatic 
Diseases of the Arthritis Foundation 
1977-78. The corresponding case report 
were traced out and analysed, with 
special reference to clinical profile, 
symptoms and signs referrable to the 


Fig. 1 


Skiagram: Cervical spine lateral view 
showing exuberant osteophytes 
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spine and other clinical associations, 
biochemical, haemotological and sero- 
logical findings. 


At this juncture, it is imperative to 
point out that certain routine investi- 
gations are done for all cases of arthritis 
in this department which has not only 
helped to pick up these cases of DISH 
radioloically, but also cases such as 
primary and secondary hyperuricemia, 
secondary syphilis, florosis, guinea work 
arthritis etc. Random blood sugar for all 
patients above the age of 40 years and 
skiagram of Chest and skiagram of pelvis 
including lower lumbar vertebrae done 
routinely has helped to identify Diabetes 
Mellitus and exuberant osteophytosis. 





Fig. 2 
Skiagram: Thoracic spine AP view 
showing right sided osteophytosis 
(Left side is spared) __ 
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Fig. 3 
Skiagram : Lumber spine AP view 
showing Exuberant Bridging 
Osteophytes — Candie flame and wax 
drop appearance. 


As these subjects in whom DISH was 
diagnosed radiologically were initially 
diagnosed as Degenerative Joint Disease 
and were investigated. These investi- 
gations are also essential and DISH has 


to be differentiated from Ankylosing 
Spondylitis, spondvlosis, deformans, sp- 
ondylitic veriants, flurois, Alcaptinuria, 
Acromegally neuro arthropathy and 
Hypoparathyroidism. 


Results & Observations: 


Table 1 shows the age and sex 
distribution in the present series of 32 
cases. No case was observed below the 
age of 40. The maximum number of 
cases belong to the 6th and 7th decades. 
There is a distinct male preponderance 
with a sex ratio of 23:9. 
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Fig. 4 
Skiagram : Lumbar spine lateral view : 
showing Exuberant Osteophytosis. 


Table-I 
Age and Sex Distribution 





Age Group Male Female 
Below 40 " 0 0 
41-50 - 5 5 
51-60 LS 9 4 
61-70 e 7 0 
71-75 Jk 9 0 
Above 75 M Nil = 
23 9 


Associated spinal symptoms and signs 
were insignificant in all the cases, even in 
the 12 cases who gave a history of 
chronic mild vague and non-localised 


Mo 
E 
p 
E 


E 





E Ae Be aa oe es ee 
. J . ' = 


Te 


back ache and there were no objective 
signs in the spinal column. In all the 


- cases, the florid radiological picture had 


been a surprisingly out of proportion — 
a “perplexing surprise" as is described in 
literature. 


Accompanying peripheral arthritis 


. was present in 13 cases and 6 cases had 


arthralgia involving peripheral joints but 


. no objective evidence of arthritis. The 13 


cases with arthritis had positive Rose 
Waaler Test and ESR levels above 20 


|. mm Ist hour. 


Apart from these 13 cases, the others 


— . had a normal ESR and haemogram. No 
_ biochemical evidence of metabolic bone 
disease was present in any of the cases. 


'The various clinical associations ob- 


served in this series are shown in Table 
= IL Diabetes Mellitus was noted as an 


association in 5 cases. These cases were 
found to be non insulin dependent 
Diabetes (NIDDM) and were treated 


= with Oral hypoglycemic agents. All the 


others had normal blood sugar level 
values. There were 2 cases (6.2%) of 


. Hyperuricemia with serum uric acid 
- level of 7 mgs%. 


Table-II 


Associated Diseases observed 


Male Female 

Diabetes = 5 (15.6%) 

Hypertension 14 (43.79) 
Ischaemic heart 

disease e. 2 (6.2%) 

Hyperuricemia — .. 2 (6.296) 
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Extra-articular calcification of liga- 
ments, tendons and arteries were ob- 
served in 4 cases and one case showed 
calcification of seminal vesicles as well. 
There were no other calcification such as 
of aorta, soft tissue, Cell bladder, 
Kidney etc. in the available radiography. 
Exuberant bony outgrowths were ob- 


served in relation to the knee joints in 14 
cases. All the cases with extraspinal 
calcification ossification, belonged to the 
group of maximal spinal involvement, 
with respect to the number of regions of | 
spinal column involved and the severity 
of hyporostotic process | Table III.) 


Table-III 
Regions of the Spinal Column involved — 
Radiological 

Only cervical spine EC! (3.1%) 
Only cervical spine (3.1%) 
Only thoracic spine .. 5 (15.6%) 
Only lumbar spine 10 (31.2%) 
Cervical & thoracic n 2 (DEO 
Thoracic & lumbar 11 (34.8%) 
Cervical, thoracic 

& lumbar ce 2a 


Discussion: 


The Bulletin of Rheumatic Diseases 
lays down the following criteria for the 
radiological diagnosis of DISH. 


l. Presence of flowing calcification 
and ossification along the enterolateral 
aspect of atleast 4 continuous vertebral 
bodies with or without localised exu- 
berant excrescances at the vertebralbody 
intervertebral disc junction. | 
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2. Relative preservation of inter- 
vertebral disc and joint in the involved 
areas. 


3. Absence of significant radiological 
changes of degenerative disease like 
“saccum phenomenon” or “vertebral 
body marginal sclerosis”. 


In all the 32 cases, criteria 2 & 3 were 
satisfied. 25 cases had the characteristic 
full blown picture of the smooth, wavy, 
undulating pattern of pre and para 
vertebral “flowing hyperostosis”. Re- 
maining seven showed exuberant bony 
outgrowth with a broad and smoothly 
cruving pattern, presenting the char- 
acteristic “dropping wax” and candle 
flame appearance. (Table IV). The 
distinction from the “thin syndesmo- 
phytes” of Ankylosing spondylitis, and 
the “marginal osteophytes and beaking” 
of spondylosis was not difficult in any of 
these cases, since all the cases had shown 
the characteristic appearance. No case 
with doubtful morphology of the bony 
excrescences was included in this group. 


The remaining seven cases were consi- 
dered as representing “early stages” in 
the evolution of the fully developed 
DISH syndrome — “the preankylotic 
stage”. Once the “dropping wax” and 
candle flame” meet and fuse, and get 


Table-IV 


Patterns of Hyperostosis 


Candle flame or dropping 
wax lesions without 


actual fusion —7 (21.8%) 


Fusion with free flowing 


wavy pattern —25 (78.2%) 
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reinforced by other layers of new bone 
formation the fully evolved DISH emer- 
ges (Table IV). 


Involvement of the thoracic spinal 
column is most frequent with a pre- 
diliction for the right side has been 
uniformly observed by different authors 
1-5. However in the present series, the 
most frequent involvement seems to be 
the lumbar spine (involved alone in 10 
cases, together with thoracic in 11, along 
with cervical in 2, and with both cervical 
and thoracic in 1 (Table V). The 
observed predeliction for the right side 


Table-V 


Extra Spinal Involvement 


Sacroliac involvement 0 (43.7%) 
Exuberant bony growth 

in knee joints 14 (43.7%) 
Tendon and ligaments 


calcification 
Blood vessel calcification 
Other soft tissue 
calcification 
(Seminal vesicle) 


4 (12.5%) 
32 (9.4%) 


1 (3.1%) 


also was not a feature in the present 
series, as will be seen from Table VI. 


Table-VI 


Side of involvement 


Right side alone 2 (6.2%) 

Left side alone 0 

Both sides equal 15 (46.9%) 

Right side more extensive 
and denser than left 

Left side more extensive 
and denser than right 


11 (34.3%) 


9 (12.5%) 
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Cases with extra spinal calcifications 
and hyperostosis belonged to the group 
with the most severely involved vertebral 
column i.e. with multiple regions of 
involvement, and greater degree of 
ankylosis and hyperostosis. 


Conclusion: 


32 cases of DISH are reported: 
defined as per the diagostic criteria 
. proposed by the Arthritis Foundation. 
In all these cases the florid radiological 
picture has been a “real surprise", 
against a back ground of inconspicuous 
symptoms and signs pertaining to the 
spinal column. The clinical, radiological, 
and laboratory profile of these cases are 
compared to these reported in literature. 


Extra spinal ossification and calcifi- 
cation noted in a.few cases correlated 
with the severity and extent of the spinal 
involvement. Diabetes Mellitus as a 
clinical association was noted in 5 cases 
(15.496) and in 2 cases (6.2%) Hyper- 
uricemia was noted. 


The age and sex incidence revealed by 
the present series is consistent with that 
reported in the literature with a peak 
incidence in the elderly male of the 6th 
and 7th decades. Absence of significant 

sign and symptoms referable to the 
. spinal column, whereby the dramatic 
radiological appearance becomes a “Sur- 
prise" is well illustrated in the present 
series also. 


A sub group of 13 cases, with positive 
rheumatoid factor test, elevates ESR, 
and periphera! arthritis most likely, 
signify coexistent rheumatoid disease. 
Diabetes Mellitus and aeromegaly are 
the significant associations according to 
literature. Diabetes Mellitus was found 
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in 5 cases of the present series, but the 
latter in none. The other conditions such 
as Hyperuricemia in 2 cases (6.2%) 
Hypertension in 14 cases (43.7%) and 
ischemic Heart disease in 2 (6.2%) 
(Table II) might be more coincidence. 
However, this point requires future 
confirmation by larger series. . 


Laboratory parameters of active in- 
flammation and metabolic bone disease 
were unfirmly absent in all these cases 
\except the subgroup with associated 
rheumatoid disease, as mentioned 
above). 

Summary: 


6200 skiagrams of cases registered in 
the Deparunent of Rheumatology, Mad- 
ras Medical College and Government 
General Hospital, South India, were 


examined for diagnostic features of 


DISH (Diffuse idiopathic skeletal Hy- 
perostosis). Radiological diagnosis was 
made according to the criteria laid down 
in the Bulletin of Rheumatic disease of 
Arthritis Foundation 1977-78, The 


corresponding case records were traced 
and analysed with special reference to 
clinical profile, symptoms and signs 
referable to the spine and other clinical 
associations, biochemical, haematological 
and serological findings. 


32 cases of DISH were discovered in 
this retrospective study. In all these 
cases, the florid radiological appearance 
of hyperostosis was surprising, when 
considered against the background of 
inconspicuous symptoms and signs, 
pertaining to spinal column. The clini- 
cal, radiological and laboratory profile of 
these cases are compared to those 
reported in literature. Extra spinal 
ossification and calcification noted in a 
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few cases correlated with the severity 
and extent of the spinal involvement. 
Diabetes Mellitus was associated in 
15.4% of the cases as against 40-50% 
association reported in the literature. 
There were two cases of Myperuricemia. 
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Large, expensive X-ray equipment is impractical to install in remote areas and very 


small village and industrial site. To help till the need for easily available medical 
diagnosis, a small American company has developed a simple, hand-held X-Ray device 
that can be carried almost anywhere. 


The Lixiscope gives instant X-ray images of hands, arms, feet and other small parts 
of the body. The radiation is provided by a small amount of iodine 125, a low-energy 
isotope, housed in a cylindrical tube at one end of the machine. When the operator 
pulls a trigger to unshield the radioactive source, the X-ray image appears 
instantaneously on the viewing screen. A series of screens and images intensifiers 
convert and magnify the invisible X-ray into visible images that appear on the two-inch- 
diameter screen. Because of the low intensity of the isotope and since only a small area 
of the body is exposed at any time to radiation, the Lixiscope can be used for a minute 
or more without exposing the patient to a potentially dangerous amount of radiation. 
No shielding for either the operator or the patient is needed. Permanent film images 
can be made with any 35 mm or Poleroid camera. 
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Medically speaking shape of things to come: Simpler Way to Diagnose Diabetes: 


A doctor from Kerala has discovered a new. ‘sign’ for detecting diabetes. The 
presence or absence of diabetes does not have to be related to urine and/or blood tests. 
All that it calls for is an examination of the ‘creases’ and ‘folds’ on the back of the 
patients neck. 


This examination coupled with the observation of the growth pattern of hair on the 
nape of the neck, would reveal if a person has diabetes or going to develop diabetes. 
The accuracy of this method has been claimed to be in the region of 90%. 


This discovery which is being followed up abroad, would help physicians all over the 
country to diagnose diabetes even before its onset by a routine screening of patients for 
the ‘neck sign’. To look for the sign the patient holds his head upright while the doctor 
observes and feels the folds and creases on the back of the patients neck. Normally. 
there are upto 3 creases each separated by an inch. The first crease which is the lowest 
of the three, lies along the line that separates the neck from the trunk. In patients with 
diabetes there is a prominent, lumpy projection of the skin between the first and the 
second crease. Further, the group of hair on this bulge is sparse, but in the case of non 
diabetes the skin projection was only slight and hair growth was uniform and normal. 


E o kad e o 


Recent Advances : Nasal delivery of Insulin, Interferon 


A new development on nasal drug delivery system of several such as Insulin, 
Interferon and calcitonin and leutinizing hormone relieving factor. High on the risk of 
priority is Insulin. The researchers have applied to start clinical trials with an insulin 
nasal spray in diabetic patients. The system involves combining Insulin with a clinical 
compound that is readily absorbed through the nasal passages and so overcomes the 
need for injection. 


(Co-pharma, Jan. '85) 
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What causes Peptic Ulcer: 


A major breakthrough has been made in locating hereditary variables responsible 
for peptic ulcer, one of the most chronic diseases among human beings. 


Two markers have boen identified enzyme pepsinogen and serum protein alpha. 
Tantitrypain which make it possible to identify people who are liable to the disease. 
Research shows that peptic ulcer arises only in some families because of hereditary 
transmission of factors. Relatives of patients are more prone to peptic ulcer, Peptic 
ulcer is nota single disease but a group of diseases in the gastro-intestinal tract, arising 
on account of both genetic and environmental causes. 
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Introduction : 


Myelofibrosis with myeloid metaplasia 
is not a rare disease. Damesheek (1951) 
included this disease under Myeloproli- 
ferative syndrome, although the associa- 
tion of the bone marrow fibrosis with 
Leukemoid picture was described by 
Huick (1879). This disease is characte- 
rised by abnormal Proliferation of fibrous 
elements of bone marrow with prolifera- 


„tion of marrow cells in the other organs 


Extramedullary haemopoiesis). This is 
seen in spleen and liver, leading to 
enlargement of these organs. Peripheral 
smear reveals a combination of immature 
myeloid cells and normoblasts which is 
called as  leuko-erythroblastic blood 
picture. 


This disorder is classified into (1) 
Primary or idiopathic variety (2) Secon- 
dary variety which is usually associated 
with infiltration of bone marrow by 
Leukemia, metastatic carcinoma, Tuber- 
culosis, polycythaemia Hodgkins disease 
and Multiple myeloma. 


In the early stages of illness the bone 
marrow is hyperplastic with increased 
myeloid and megakaryocytic activity and 
little fibrosis. Fibrosis first starts in the 
centrally located bones while the long 
bones of the extremities may contain 
hyperplastic marrow tissue. Later fibro- 


sis extends to the entire bone marrow. 
The degree of anaemia is roughly 
proportional to the degree of fibrosis. 


In the present case, the patient pre- 
sented with progressive anaemia and the 
clinical and haematological features were 
consistent with the myelofibrosis. The 
case was diagnosed as idiopatic myelo- 
selerosis after exclusion of the causes of 
secondary myelofibrosis by relevant 
investigations. 


Case Summary: 


A female patient aged 37 years 
admitted with history of progressive 
weakness and pallor of 215 years duration 
though she has been taking Iron therapy 
for anaemia. At the time of admission; 
patient was markedly anaemic with pallor 
of the skin. No history of bleeding 
diathesis. Blood pressure was normal. 
Menstrual history-Scanty and irregular 
periods. No history of drug ingestion 
that affect the hemopoiesis. No lympha- 
denopathy. Tenderness over sternum 
present. Cardiovascular and respiratory 
systems were normal. Liver and spleen 
were palpable. Central nervous system 
normal. 


Laboratory Investigations: 


Routine urine examination was nor- 
mal. Examination of blood showed a Hb 
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— 4Gm%; RBC count 1.4 millions/cmm 
mm, TC: 4,400 cells/cmm ; DC P65 L30 
E5; Bleeding Time 5' 20" Clotting time 
T 10”; PCV 15%; Prothrombine time 20 
sec; Plate let count 1.4 lacks/cmm; 
Reticulocyte count 2.3% 


ESR 14 Hour — 20mm Blood urea 
29 mg% 

] hour — 48mm Serum uric acid 
— 4.8 mg% 

Hess’s test — Negative; Serum 


Alkaline Phosphatase 17 K.A. units; 
Serum calcium 11 mg %; Serum protein 
7.4 G% Peripheral smear — showed 
microcytic, hypochromic anisocylosis 
and poik clocytosis. Bone marrow 
aspiration tried with difficulty. No 
myeloid tissue observed. Bone biopsy- 
showed fragmented hyalinised tissue. No 
marrow tissue seen. X-ray skeletal system 
showed increased density of all the bones. 
The selerosis was uniform, involving the 
cortex and medullary region. 


Discussion: 


A middle aged lady presented with 
progressive anaemia and a pallor of the 
skin and the fact that anaemia did not 


A 
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respond to haematinics indicates the 
gross suppression of erythropoiesis. 
Hepatosplenomegaly is a common pre- 
senting feature in Myelofibrosis. Bleed- 
ing time, clotting time, Plate let count, 
prothrombin time were with in the 
normal limits. Hb%; PCV; RBC counts 
were low. S.M. Lewis et al (1963)3 
described Malignant — myelosclerosis 
where patient presented with severe, 
rapidly progressive anaemia and runs a 
fatal course. In these cases hepatospleno- 
megaly will be absent and bleeding 
diathesis will be present. The presenting 
features of the present case has many 
similarities with that of the cases studied 


by J.A. Pitcock et al (1962)4. They noted 
alterations in blood urea and serum uric 
acid. They were normal in the present 
case. There were no bleeding diathesis in 
the present case. For shaw et al (1964)5 
noted association of megablastic anaemia i 
and folic acid deficiency in Myelofibro-- 
sis. In the present case the peripheral 
blood picture was not suggestive of 
megaloblastic anaemia. The anaemia in 
myelofibrosis is due to shortened life 
span of Red blood cells and the increased 
“ineffective erythropiesis". 


Fig. 1 

Radiological appearance of 
long bones shwoing dense 
sclerosis uniformly involving 
cortex and medulla 
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Radiological examination of chest, 
skull, pelvis, long bones showed dense 
osteosclerosis with orbiteration of the 
normal transcluency due to marrow: 
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Cleft palates — correction 


Investigations of how cleft palates might be cured or prevented in humans before 
birth, have shown success in experiments with alligator foetuses. The findings are 
significant because the mouth and jaw structures of alligators are similar to those of 
humans. 


Cleft palate, which affects about one of every 800 newborns, can cause speech and 
swallowing difficulties, if not corrected. The defect has long been thought to be 
primarily caused by a genetic aberration, though its development in the foetal stage 
may also depend on external factors in pregnancy. Researchers gathered eggs and 
caught young alligators. The eggs and baby reptiles were transported for research. It 
was found that it was possible by working through windows cut in the eggshells to 
surgically correct the handicap in unborn alligators. Such procedures resulted in no 
sign of scarring when the reptiles reached full term and were born. This was contrast to 
the effects of similar surgery on human adults, which resulted in leaving a scar. This 
holds out hope that at some point in the future the technique might be applied to 
human babies. 


Many lives saved by Nuclear Medicine 


The lives of thousands of patients are being saved by means of Nuclear Medicine. 


Nuclear Medicine was pioneered by doctors in the USA and England in the early 
fifties of this century. Now, it is considered as one of the most effective means of 
Medical diagnosis. It is successfully used in the detection, evaluation and assessment of 
coronary heart disease, cancer, congenital heart malformation, inflammatory diseases 
etc. A large number of patients all over the world are being examined by Nuclear 
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medicine procedures. 


In the most common procedure, a very small amount of a low-level radioactive drug 
is administered to the patient, usually by injection. These drugs are designed to 
concentrate either in a particular organ, an abnormality such as a brain, tumour, or in | 
normal tissue only. 


Permanent images, similar to x-ray photographs, are obtained by means of 
sophisticated external instruments. 


According to doctors who are using nuclear medicine as a-diagnostic aid, one of the 
advantages is that where the familiar radiological procedures such as x-ray, CT scan 
and ultra sound, provide information about body structures (by showing what shadow 
Is or is not present) body functions can be studied by means of the radio active tracers. 


Most major organs and tissue systems, eg, the brain and central nervous systems, 
lungs liver, kidneys, bone, thyroid, pancreas and cardio-vascular system, can be 
examined by these procedures. 


The examination as such is essentially painless and the only sensation felt by the 
patient is the prick of the needle when the drug is administered. 


Over the many years that this form of medicine has been practised doctors have 
become confident that nuclear medicine poses no risk to the health of patients and that 
it is as safe as other radiological examinations such as x-rays and CT scanning. In all 
these procedures, radiation exposure is kept very low. In nuclear medicine a very small 
amount of drug is injected and it is usually metabolized or removed from the body 
within a few minutes. | 


The health benefits and cost effectiveness of nuclear medicine are so extensive that 
it is of the utmost importance in the planning of future health service facilities. 


Good diagnostic procedures are essential to the doctor in the appropriate 
management of a patient and to avoid a delay in selecting the correct treatment. 


Patients frequently come to their doctor with symptoms that can be related to two or 
more diseases. The process of elimination is costly and often causes severe mental 
anguish. 


In nuclear medicine, the trauma of unnecessary hospitalisation, especially in the case 
of children, can be avoided as a diagnoses can be made immediately. 


If the study shows that no abnormality is present, the patient can be re-assured and 
discharged and he will suffer no after effects of drugs or anaesthesia. 


On the other hand, if a positive result is obtained from the examination, the doctor 
can proceed with the next diagnostic phase or begin having therapy immediately. 


(SA medical news, 84 : 4/3) 
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The appearance of a skin lesion in a 
linear fashion and its dramatic spread 
might only puzzle the patient but keep 
the physician in animated suspense. Such 
a dermatological entity of linear or zonal 
distribution has been degcribed and 
discussed under various appellations and 
eponyms in the European literature since 
1914 starting with Fantl!; but Senear 
and Caro!! in 1941, were probably the 
first to separate lichen striatus (LS) from 
the maze of other linear dermatoses. 


The presentation at clinical meetings 
and publication of similar cases by 
different workers 2,3,5,6,819 1113 and a 
study of 15 cases with special emphasis 
of the histopathological changes by 
Staricco !? have provided a wealth of 
information but at the same time raised 
many a question which are not yet 


answered satisfactorily. 


The observation by Senear and Caro!! 
in their original article — “A case in 
which the eruption is entirely zoniform, 
the morphologic observations may be so 
characteristic as to make the diagnosis 
readily apparent clinically; however, in 
many instances when such cases are 
presented before dermatologic societies, 
there is‘disagreement as to the diagnosis" 
— proved prophetic. Clinical experience 


continues to testify to the correctness of 
this statement till this day because, (a) 
there are no pathognomonic histological 
changes for LS; (b) classical cases 
conforming to the descriptions of Senear 
and Caro turn out histologically to be 
one of eczema, lichen planus or even 
psoriasis although morphologically one 
cannot discern such lesions; (c) the 
presence of a chronic inflammatory 
infiltrate often around the hair follicles 
and sweat glands makes one to think of 
the possibility of an infective process. 


For these reasons a fresh look on this 
subject was thought necessary to deter- 
mine specifically whether LS is only a 
single disease entity or a reaction 
pattern. 


Subjects and methods: 


The patients were collected from the 
skin outpatient department of Govern- 
ment Stanley Hospital, Madras during 
1973-1976. In selecting the patients with 
linear band and short duration, formed 
the basis. Biopsies of the skin lesions ir 
all the patients except in children below 3 
linear band short duration, formed the 
basis. Biopsies of the skin lesions in all 
the patients except in children below 3 
years and in few others who were 
unwilling, were performed. A placebo 
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(zinc cream) was prescribed for external during the period January 1973 thro’ 
application at nights and the patients September ’76. Thirty two were males 
were asked to report for review once in and 35 were females. The overall clinical 
three months or even earlier. particulars are summarized in Table. 1 


Results 


Sixty seven patients were collected 


Table — 1 
Clinical Data of Patients with LS 


Patient/Sex/ Duration Direction of 


Age in Yrs. of dis- spread itching 


cease in fin - Bus Other- 
weeks wise 
1 2 UT 5 

1/M/18 
2/F/8 
3/M/11 
4/M/11 
5/M/25 
6/F/32 


+ 
= 


— 
+ 
not de- 
termined 


A A Qo Qo C» CO 


7/F/12 
8/M/40 
9/M/22 
10/M/18 
11/F/3 
12/F/34 
13/F/8 
14/F/2 
15/F/12 
16/M/24 
17/F/2% 
18/M/10 
19/F/5 
20/F/28 
21/F/40 
22/F/1 
23/M/8 
24/F/9 
25/M/1 
26/F/1% 
27/F/6 


p 


T b 


T bO 


ho 
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Patient/Sex/ Duration Direction of 
Age in Yrs. of dis- spread 


cease in Up Bows Other- 
weeks 


l 2 3 4 5 


Itching 


28/M/1% + 
29/F/8 
80/M/25 
31/M/5 
32/M/3 
83/F/18 
34/F/7 
35/F/18 
36/M/6 
37/F/3 
38/M/1 
39/M/1% 
40/F/18 
41/M/21 
42/F/12 
43/F/22 
44/F/24 
45/M/22 
46/F/6 
47/M/9 
48/F/11 
49/M/3 
50/M/63 
51/F/3 
52/M/19 
53/M/15 
54/F/19 
55/M/18 
56/M/4 
57/F/2 
58/M/1% 
59/M/4 
60/F/10 
61/M/28 
62/F/3 
63/M/1% 
64/F/6 
65/F/5 
66/M/20 
67/M/7 
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Total duration of the affection varied 
from 1 week to 24 weeks at the time of 
first interview. Twentynine patients 
(43.3%) experienced mild to moderate 
itching while 2 (3.0%) had pruritus only 
occasionally. Others (53.796) attended the 
department for cosmetic reasons. 


The directions of spread of the linear 
lesions were upwards in 35 subjects 
(52.2%), downwards in 24 (35.8%), 
simultaneously up and down in 4 (6%); 
horizontally in 3 (4.5%) and not deter- 
mined in 1% (1.5%) where the lesion 
occured on the back. 


The linear bands consisted of discrete 
lichenoid papules; in some, the papules 
had coalesced into plaques of varying 
dimensions at few sites. The bands were 
relatively uniform in most of the patients 


while in others they were tapering either 
at one end or at both ends (fig 1). 


Dystrophy of nails was noticed in 5 
patients. (Cases 11, 18, 19, 27 and 28). 
All of them were children below 10 years 
and in all, the lesions occuring on the 
upper extremities extended to the 
posterior nail folds of the affected fingers 
(Fig. 2). The onychodystropies mani- 
fested were both longitudinal and hori- 
zontal striae of varying diameter and 
depth; in 2, it involved only the proximal 
half of the nails and in others, it extended 
to the entire length of the nails. It took 5- 
14 months for them to resolve. In patients 
number 11 and 28, onchodystrophy 
cleared earlier than the skin lesions. 


Clinical course 


Review of the patients periodically 
revealed gradual yet complete resolution 
of the lesions in all except in 2 patients. 
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Fig. 1 
Lichen Striatus 
tapering at both ends. 


The shortest period was 3 weeks but 12 
months lapsed before the lesions cleared 
in 3 patients. Review of the cases with 
numbers 11 and 30 showed the presence 
of some remnants of the linear bands, 
even after 28 and 22 months. 





Fig. 2 
Lichen striatus extending on to the nail 
— folds producing dystrophy of the nail 
plates of ring and little fingers. 
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The prevalence of LS in different age Table — 2 


group is set out in Table 2. The youngest Age Distribution of the Patients with LS 
of the patients was 1 year old and the 


oldest was 63 years. No. of 


Age meam Patients 


Percentage 
Right side of the body was involved in 


37 patients (55.296) and the left sides was wey 
affected in 30 subjects (44.8%). The sites 6 — 19 
of affection were the upper extremities 11 is 
in 37 (55.2%), lower ‘extremities in 22 16 — 20 
(32.8%), chest in 4 (6.0%), back in 1 21 — 25 
(1.5%) and the face in 3 (4.5%) The 26 — 30 
different anatomical sites involved are 3l — 35 


given in Table. 3. 36 — 40 
60 — 65 


Table 3 


Involvement of Different Anatomical Sites 


Upper Entire Hand Forearm Arm Arms fore Fore- Total 
extremity arm arm & 

shoul- 

ders 


um 1 ———— —ÁÁÉÁÓÓ(—atu ioi e 
Right 8 3 9 


Left 4 2 5 
Bae a ie 


Lower 1 
aj Entire/ Foot 
extremity 


RU — 42.05 e—a 
Right 2 ] 4 - 2 3 12 18.0 
Lett 2 2 ‘ — l0 14.9 
E Tov mucro re rei a a VES CORR Rie gs 


Total  * 


MEE MEL ee QUUM ifa 
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Discussion 


Lichen Striatus is a distinct clinical 
entity and the most striking feature is its 
course. The onset is sudden followed by 
a rapid extension to form a linear band. 
The condition is self involuting as 
evidenced by the efflorescence fading in 
few weeks to one or two years with or 
without any treatment whatsoever.!4 


The findings of the present study fall 
in line with the conclusions arrived at by 
earlier workers as regards to the age 
incidence, female sex preponderence and 
frequent involvement of the upper 
extremity, although it is at variance with 
their findings as regards to itching which 
was present in 46.3% of the subjects 
under this study as against 1% in the 
series of Senear and Caro!!. It is 
presumed tuat itching probably depend- 
ed much on the climatic conditions and 
the external applications used by the 
patients themselves. 


The various hypotheses propounded 
by earlier workers in their zeal to unravel 


the mystery of the linear distribution 
could neither be proved nor disproved 


but many serve as a logical rendezvous 
that such a regular configuration could 
not be due to pure chance. Yet, the real 
pathogenetic mechanisms, the course and 
the varied modes of spread still remain a 
conundrum. 


Nail plate involvement in LS, even- 
though mentioned in a case of 6 year old 
child by Senear and Caro, did not find a 
place in the standard text books of 
Dermatology or in the books on nail 
disorders. Owens ? drew attention to 
onychodystrophy of right ring finger 
occurring in a case of a 4 year old boy 
seen by him. The present study brought 


| 
1 
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out 5 such patients having nail dystro- 
phies of varying pattern.*In all of them, 
the skin lesions extended to the posterior 
nail folds, causing probably, a disorder 
of keratinisation in the matirx with 
resultant dystrophy of the nail plates. 


It is a fact that LS has come to stay as 
a Clinical entity because of its sudden 
onset, ‘stormy’ spread and self involution 
unlike its linear counterparts like linear 
lichen planus, linear psoriasis, linear 
nevus which are slow in evolution and 
slower still in resolution even with 
treatment; besides, histopathologically 
they do exhibit characteristic features. 


In a nutshell, LS is only a morphologic 
diagnosis where in the dermatologist 
could not make up his mind when 
confronted with a linear dermatotis, 
keeping aside the histological patterns it 
may assume after a biopsy. 


Summary 


The study entailed clinical and histo- 
pathologic examination of 67 subjects 
with lichen striatus (LS) over a period of 
three and half years. In addition to its 
being frequently encountered in. child- 
ren, in females and in the upper 
extremity, the nails were affected in 5 
patients. The intriguing question whe- 
ther LS is an entity sui generis or reaction 
pattern, is discussed. The histological 
reappraisal is under separate publica- 
tion. 
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The vital significance of Balanced diet for pregnant mother and Infant: 


Modern research on brain function has brought out the vital significance a balanced 
diet for pregnant mother and infant. Research has shown that brain is most sensitive 
around the time of birth during the last three months of pregnancy. A balanced diet 
with adequate protein for mother and infant is essential during the period, otherwise 
the baby's brain may be stunted, perhaps irreparably. 


There is now clear evidence that children who were malnourished as infants and 
whose mothers had inadequate diets during the latter part of their pregnancies have 
lower IQ's and shorter attention spans, even when they are well fed later on, By 
contrast, children who had enough protein upto the age of eighteen months and only 
then underwent a period of malnutrition, fully recovered after good feeding was 
restored. 


With malnutrition so widespread in India, there must be countless millions of 
pregnant mothers and infants suffering from malnutrition in India. 


Welders Cancer 


In welders cancer of the larynx may sometimes be due to inhalation of toxic fumes ; 
these may include arsenic, lead copper and chromium. There is an association between 
man hours of exposure and the cancer risk. As with many relatively rare occupational 
cancers much more work needs to be done to quantify risks and develop protective 
measures. 
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Heart disease: | 
Sudden severe myocardial ischaemia needs to be distinguished from "the silent 

— infarct". Severe painless ischaemia (deficiency of blood in a part of the body) is a life 
. threatening illness which may present with severe dyspnoea (shortness of breath) due 


to pulmonary oedema (pathological accumulation of fluid in tissue spaces), but the 





correct diagnosis may be overlooked because of the total absence of precordial 
discomfort. - : 


Feeling Itchy : 

If you suffer from. itchiness and other minor skin irritations try this remedy 
recommended by researchers. Pound a half a kilo of fresh bitter gourd leaves add a half 
a teaspoon of salt to extract the juice. Continue pounding the leaves until they are fine 
and juicy. Then mix the leaves with the sauted dishes (stinfry garlic, onion and 
tomatoes in cooking oil) and then get rid of the itches and other allergies. Bitter gourd 
- leaves are rich in calcium and thus can be used to cure allergies. 
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Antibiotics and Veternarians: 


More and more antibiotics are being administered to form animals — to treat and 
prevent diseases in them or simply to promote the growth of livestock. 


The increased use of the drugs in this way is a part of the problem of resistance to 
antibiotics that is growing worldwide. The practice leads to the development of 
bacteria that are immune to the most common and cheapest antibiotics. Evidence now 
available confirms that these resistant strains reach man via the food chain. . 


No antibiotic of therapeutic value to man should be used to enhance animal growth. 
Antibiotics to prevent and treat diseases in farm animals be restricted. New antibiotics 
such as gentamycin, Spectinomycin, rifampicin and chloramphenicol be probibited for 
use on animals. 


The use of antibiotics in veterinary medicine is but one part of the resistance 
problem. 60% of the physicians used antibiotics to treat the common cold, a viral 
infection, no antibiotic can control. Prevention of a secondary bacterial infection is 
outweighed by the danger of furthering resistance to antibiotics. 


% 2 e = Li 


Professor KUNTZ advises treatment of Dypuytren's disease, in the initial stages, with 
corticosteroids injected under pressure in the nodules found in the palm of the hand. 
This injection repeated several times aims at disintegrating the sclerosed aponeurotic 
fibers in the process of formation. 


(Courtesy : A Review of French Medical Literature — November '84) 
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Hepatitis B Surface Antigen Carriers 
among the blood donors 


M. ABUL HASAN, M.B.B.5., 


House Surgeon 


Govt. Raja Mirasdar Hospital, Thanjavur 


R.K. BAKTAVATSALAM, M.D., 
Thanjavur Medical College Hospital, 


Thanjavur. 


Introduction : 


Blumberg et al (1965) established the 
association of HBsAg with hepatitis. 
Since antigenemia is commonly seen in 
asymptomatic carriers, screening for 
HBsAg is very important. Reversed 
passive Haemagglutination is a simple 
screening test to detect the carriers. 
HBsAg detection should be the Uni- 
versal practice of testing donor's blood 
prior to transfusion. 


This hospital depends mainly on the 
student voluntary donors as this place 
happens to be a rural and agricultural 
area. The public needs more education 
about the voluntary blood donation. 
Incidentally it will help us to detect 
HBsAg among the voluntary blood 
donors and majority happens to be the 
students. The detection of this marker 
will help us for long term follow-up of 
the positive asymptomatic carriers. 


Materials & Methods: 


This study included 96 blood donors 
among which the professional donors 
constitute 36 (37.5%), relatives of the 
patients 25 (26%) and students 35 
(36.5%). The Reversed passive Hae- 
magglutination method was carried out 
by using, HBsAg kit, ORTHO DIAG- 
NOSTICS. 


Results and Discussion: 


96 blood donors were tested for 
HBsAg antigen by Reversed Passive 
Haemagglutination method and it was 
found 22.08%. Among the voluntary 
donors, the student community form 
58.3% and in this only one student found 
to be positive. 


Thiyagarajan (1981) et al noted 9.79% 
cases but in our institution the incidence 
is 18.3% (Table-1) which is compara- 


Table 1 
SI.No. Blood donors HBsAg Percentage 
+ (96) 
E. Voluntary 11 18.3% 
60 
2 Professional 12 33.396 
36 
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Tabel-2 


Incidence of HBsAg among the blood donors 


Blood donors 


Voluntary donors 


Sex 


Number HbsAg 
tested fr 


Male 


Female 


Professional donors 


Male 


Female 


Table-3 


Showing reported incidence of HBsAg in Commercial donors 


Investigator 


Dayal, A. & Mukheriee, S.P. 
. Joshi and Dharmadikari 
Sehgal and Aikat 


Present study | 


tively higher. Among the 36 commercial 
donors 12 cases (Table 2) were positive 
(33%) and in one case it was strongly 
positive. 


J.L. Smith et al (1976) reported 
HBsAg carrier 15.05%. The High inci- 
dence of Antigenemia among the pro- 
fessional donors in this area may be 
probably due to genetic susceptibility 
and contact with the carriers by over 
crowding and injury as an additional 
source which might probably be the 
reason for higher HBsAg carrier rate 
among the professional donors. S. Sehgal 
et al (1970) reported the carrier rate 


No. of 

positive 

HBsAg 
cases (%) 


No. of 
cases 
studied 


19 (6.01) 
15 (4.80) 
36 (46.00) 
12 (33.3) 


316 
312 
75 
36 


among commercial blood donors as 46%. 
The less incidence of HBsAg among the 
voluntary donors probably due to good 
nutritional status. 


In random voluntary blood donors in 
U.K. and U.S.A. the incidence of 
HBsAg is about 0.1%. In commercial 
blood donors the incidence of positive is 
10 times greater, (walsh et al 1970). In 
this present study the antigenemic rate is 
higher among the commercial blood 
donors. 


Summary : 
96 Potential blood donors were sc- 
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reened for the presence of HBsAg by 
Reversed. Passive Haemagglutination 
Method. In this study HBsAg is found 
more among the professional donors 
than the healthy voluntary donors. 
Among the voluntary donors 35 belong 
to student community (Medical College 
& Arts College students) and 25 were 
healthy donors related to the patients 
and 36 were professional donors. The 
results conclude that the Reversed Pas- 
sive Haemagglutination method should 
be the screening procedure for all blood 
donor for HBsAg in the Blood Bank to 
arrest the direct transmission of viral 


hepatitis. 
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An effective vaccine against Malaria seems to be in sight finally. A technique has 
been developed to mass produce a protein that coats the outside of the malarial 
parasite. Researchers believe that this protein can create an immune reaction within 
the human body that will make a person impervious (Not to be penetrated) to the 
parasite itself. The vaccine trials might begin within a year and the first vaccine will be 
commercially available in five years. If it comes out successfully, it will be the first 
widely available vaccine against a human parasite as well as the total synthetic vaccine. 
The vaccine should protect people from the most deadly strain of malaria, plasmodium 
falciparum. Although Malaria had decreased it has come back recently and mosquitoes 
are becoming resistant to insecticides and the drugs used to cure the disease has also no 
effect. The incidence of malaria has doubled recently and many deaths due to Malaria 
have been reported in Africa. So this new Vaccine will be most effective in relieving 
mankind of disease and death. 
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Peripheral nerve injury during venous puncture : 

The authors report 7 cases of nerve injury during venous puncture for blood 
sampel withdrawal, intravenous injection, or drip. Pain unrelieved by the usual 
analgesic drugs and sensory-motor deficiency are regular features which regress 
more or less rapidly and completely. Although less common than nerve injuries 
consecutive to intramuscular injections, these complications deserve to be described 
in view of their therapeutic and legal consequences. 

(A Review of French Medical Literatue — August 83) 
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Infective Sacro-Ileitis : 


Infective Sacro-ileitis is an infrequent complication sometimes encountered, 
which always calls for surveillance. Bye ' 


A highly destructive sacro-ileitis, treated medically, should also be surveyed from 
the point of view of stability. oe 


This surveillace is considered necessary bec cause of a recent case of highly 
destructive tuberculous sacro-ileitis, cured medically, but which had to be fixed 
secondarily because of elevation of the pelvis and disunion of the symphysis pubis. 


Therefore in all cases of infective sacro-ileitis treated medically, a radiological 


follow-up of the stability of this joint on the adjustment of the bifemoral line is 
necessary. | 


. r L4 tyr - € E Bn avr im acr FAX *- 20 > m 
(A Review of French Medica! Literature — May 84) 


The Physical and psychological future of patients with coronary disease : 


To whom should ambulatory rehabilitation be proposed ? 


An ambulatory rehabilitation programme was proposed to 91 patients during their 
stay in hospital for myocardial infarction or aortocoronary bypass surgery. A 
retrospective study showed that 51 patients did follow the programme, whereas 40 
patient preferred their own method of self-rehabilitation. Serial exercise tests 
demonstrated progressive and considerable improvement in physical aptitude 
among those who followed the progamme, but the psychological, socio-familial and 
professional outcome was, on the whole, the same in both groups. The present study 
therefore not only confirms the numerous advantages of the rehabilitation pro- 
gramme, but also shows that many of the potential candidates to such programmes 
are capable of returning by themselves to a normal and active life. 


(A Review of French Medical Literature — August '83) 
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Nephroptosis 
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Nephroptosis is positional variation of 
the kidney in relation to erect and 
recumbant postures. Itsincidence is rare. 
We are presenting one such case because 
of its rarity. 


A 35 years old woman came to us with 
the complaints of vague pain in the right 
lumbar region and repeated episodes of 
burning micturition for the past three 
years. For this she had been treated 
earlier at various clinics, as Urinary tract 
infection. The minimal investigations 
available at the peripheral hospitals like 
Urine analysis for Albumin, Sugar, 
Deposits and X-Rays Abdomen and 
K.U.B. area have not revealed anything. 


On detailed questioning of the patient, 
the pain which was localised to the right 
lumbar region was felt only on assuming 
erect posture for a considerable time and 
it was dragging in nature. It was not 
radiating towards the groin, medial 
aspect of the thigh and not related to 
Work. She had no difficulty with bending 
and strightening. There was no recent 
loss of weight. 


Patient was a tall and thin built indi- 
vidual. 


Both in lying and sitting postures there 
was no obvicus swelling could be made 
out in the abdomen and in the loins on 
inspection Spine was normal. 


There was no tenderness anywhere in 
the abdomen including renal angles and 
no mass was palpable. Bladder was not 
distended. Examination of Pelvis and 
external genitals showed normal find- 
ings. 


X-Ray Chest PA view — Normal. 

Plain X-Ray Abdomen — No radio 
opaque shadow seen. 

X-Ray Lumbo-sacral Vertebra — AP. 
Lat. Normal. ? 


I. V.P. showed early and normal secre- 


tion, normal Pelvic-Caleceal pattern and 
normal Ureters on both sides. In second 
film (7 mts.) right pelvis was at L2, L3 
disc level (X-Ray No. 142) A later erect 
film showed the right pelvis at the level 
L3, L4 disc, still containing the contrast 
while the left pelvis had emptied. The 
Ureters were not seen (X-Ray No. 2). 


Discussion: 


Nephroptosis (or drooped kidney) is a 
condition diagnosed on suspicion and by 
exclusion. The condition should be 
suspected when the patient, usually a 
thin female with poor tone of abdominal 
musculature complaints of loin pain on 
maintaining erect posture for a conside- 
rable time when other causes of pain, 
like musculo-skeletal and neurologic, are 
excluded. There may be urological 
symptoms like dysuria or polyuria. The 
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Fig. | 
Right pelvis at Lo La dise level with a 
binking of the ureter at the level of L4 


body level, left pelvis at the normal level. 


cause of pain is due to drag on the 
ligaments of the kidney and also to raised 
intrapelyic pressure consequent to kink- 
ing of the ureter by the drag of the 
drooping kidney. The latter mechanics is 
similar to the Dietl’s crisis of acute pain 
and oliguria relieved by recumbent 
posture and polyuria in cases of large 
Hydronephrosis in congenetal pelvic- 
ureteric stenosis.! But a Dietls crisis is a 
rarity?. 

Along with the symptoms, when the 
kidney is palpated at different levels in 
different postures, the clinical diagnosis 
can be made. The confirmation of the 
diagnosis 1s by demonstrating the move- 
ment of the kidney by plain 7;.-Ray or 
more conclusively by I.V.P. The descent 
of the height of two or more vertebral 
bodies 1s said to be Ptosis of the kidney. 


Fig. 2 


Right pelvis at the level of L3L4 disc level 
still containing the contrast while the left 
pelvis had emptied 


There may be associated rotation of the 
kidney on the ateroposterior axis or 
longitudinal axis resulting in distortion 
of caleceal pattern and lateral displace- 
ment of the upper pole of the kidney?. In 
our case though the movement is not 
very marked, patient's symptoms, find- 
ings of stasis in the pelvis in erect film 
are corraborative. 


Treatment mainly depends on severity 
of the symptoms. There is chance of 
becoming neurotic, when one happens to 
know that one carries an abnormal 
kidney. Reassurance, habit advise and 
analgesics are the base of the treatment. 
surgery in the way of fixing the kidney 
\Nephropexy) is to be considered when 
the symptoms are persistantly disturbing 
or when the job requires standing or 
walking for long with resultant pain. 
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Summary: 


Nephroptosis is a rare condition. A 
case with confirmative I.V.P. findings is 
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reported with discussion of its features, 
diagnosis and treatment. 
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Lemon 


Lemon Jupparesser wind (vayu and bile (pitta). Its real property is to sumulate the 
digestive system. Its juice, taken in food or mixed with water, is easily digestible. 
Wards off intestinal worms and ailments like stomach troubles, especially colic and 
distaste for food. It cures the nervous system, intestinal destruction, cholera and 
poisoning cases. 


According to Dr. Karl Mulles, the research scholar on vitamins. Lemon is endowed 
with the properties of destroying pheamococeus and acts like a charm in cases of cold, 
influenza and is a powerful antiseptic. Deficiency of vitamin C creates ulcers in the 
stomach and the intestines and various types of blood diserders, including pyorrhoea in 
the teeth. 
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| Air pollution : New Health risk in Asia 


The quality of air, Asian city dwellers breathe is deteriorating. Today, air pollution is 
linked to a rising incidence of respiratory diseases and even cancer. Unless air pollution 
is checked, tomorrow, the danger posed by air pollution could be far more grave. There 
would be acid rain. Stratospheric ozone depletion and carbon-di-oxide build up each 
with a potential of disrupting the earth's life support system. Air pollution is of recent 
origin but has already taken rather a serious shape in major cities like Bombay and 
Tokyo. The rapid growth of urban population has combined with the increase in both 
level of industrial activities and number of motor vehicles to cause deterioration of the 
quality of city air. Over the last couple of decades, there has been a 112% increase in 
the aggregate population of the prominant Asian cities and correspondingly the 
number of motor vehicles have also grown. Air pollution is specially severe in major 
industrial cities of Asia. In China, which burns some 600 million tons of coal annually 
for domestic and industrial purposes, the haze over some urban industrial sectors is 
sometimes so thick that the sun appears as dim as the moon. In India, high levels of 
suspended particulates have been recorded in Hyderabad, Kanpur and Delhi, while 
Surphur-di-oxide concentrations show a high figure in Ahmedabad and Bombay. 
Industrial cities such as Jamshedpur and Bhilai are severely polluted due to Iron and 
steel factories. Buses generally limit high concentrations of smoke. 
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A Diet to end dialysis: 


A near-vegetarian diet can slow down, even stop altogether one of the deadliest and 
costliest diseases. By halting progressive loss of kidney function, such a diet can 
prevent the build up of toxic wastes that marks patients with renal failure. 


Dialysis or transplant is now the only effective treatment and this is a very expensive 
affair. 


The diet developed by Researchers was tested for two years on 17 patients with 
steadily worsening kidney function. In seven, the disease was halted altogether 
averting further need for dialysis so far. In three others, its progress was markedly 
slowed. 


The patients of various ages, ate a variety of fruits and vegetables, some starches and 
a small daily portion of protein an egg, an ounce of meat, fish or cheese and a glass of 
milk. They also got supplements of keto and amino acids, which the body turns into 
proteins but not waste matter, to prevent protein deficiency and muscle loss. In almost 
all patients who began this therapy early, the diet made a substantial impact on the 
course of the disease. This diet will be tested on hundreds of patients, and a keto-amino 
acid product is being developed commercially. But this diet is of value only in the 
diseases early stages. 


Nutrition — Sugar taste in babies: 


The evidence that babies are born with a natural sweet tooth is persuasive. 
Researchers have found that babies barely twenty four hours old, prefer sugary syrup 
to plain water. As the concentrations of sugar increase the babies drink even more. 


Infants of low birthweight consumed less sugar than did heavier infants. 


After the age of two sugar intake is determined more by experience than by natural 
inclination. Parents can discourage an oversize sweet tooth by not feeding baby foods 
with added sugars. The baby has to be trained from the beginning. Fruit juices and 
water should be substituted when a baby needs a sweet drink. Fruits, vegetables and 
bananas may be given instead of sweetened food stuffs. Unsweetened cereals should 
be brought instead of pre-sweetened ones. 
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Vitamin C proves of value in lung disorders: 


Vitamin C may protect against some form of lung damage which occur in ozone 
exposure or radiation. A daily dose of 1000 mgs of vitamin C reduced narrowing of the 
bronchial tubes usually seen in people exposed to ozone. Vitamin C may also help 
people who are likely to develop breathing problems, when they receive oxygen or 
radiation therapy. The vitamin however did not relieve the burning eyes, coughing or 
chest pain which are other symptoms of ozone poisoning. 
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for management of obesity and overweight 
and ensuing complications. 


















































INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a montn and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 
safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporarv value. 


DU R AV I N 9 Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 






INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhdea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 

Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and for 

. in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY. 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE 


A powerful aphrodisiac with effective stimulant action 


DU IR AW, i A) (or te valeas ^ Sexual Neuraesthenia, Debility, 


Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility arid infertility. 


ed SWIFT ACTING DURAVIN FORTE IS-NON-HORMONAL 
» when sex-life recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFt 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 










m Made in India by 
dei d MALABAR CHEMICALS CO., 
wf} PB. No. 7902, BANGALORE-560 079. 
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TB Thyroiditis 


K. RAMANKUTTY, 
T.V. CHITRA 
L. CHITRA 


T. DEVANTHI 
A. RAMAMOORTHI 


Coimbatore Medical College, Coimbatore. 


Introduction: 


TB of the thyroid gland has been 
recognised for more than a century. 
Although the first diagnosis in a living 
patient was made in 1893, the majority 
of cases have been discovered at post 
mortem examinations. We are reporting 
here, a case of a young iady with 
Tuberculous Thyroiditis. 


Case Report: 


A 26 year old female presented with a 
swelling of the thyroid, of 24 years 
duration. She developed pain over the 
swelling for the past 6 months. She was 
Euthyroid and did not show any pres- 
sure effects. 


On examination, she was of moderate 
built. Her menstrual history was normal. 
A midline swelling of size 2”X2” more 


on the right side was present. Swelling. 


moved with deglutition but not with 
protrusion of tongue. It was firm in 
consistency. Surface was smooth. Edges 
were well defined and the swelling was 
freely mobile. 


Investigations did nct reveal any signs 
of toxicity. X-ray of neck and ENT 
examinations were normal. A diagnosis 
of non toxic solitary nodule of thyroid 
was made and the patient was subjected 
to hemithyroidectomy. 


The macroscopic appearance of the 
nodule did not show any caseous mate- 
rial. Microscopically the slide showed ; 
Areas of caseation, with Tubercles found 
between the acini. The histopathological 
report said it as “Tuberculour Thy- 
roiditis". 

Discussion: 

Incidence of TB Thyroiditis has been 
reported by Herbert as 1% of all 
surgically removed thyroids. Kocher in a 
study of 3200 goiters found only the 
instance of TB. Hedenger in a study of 
608 goiters demonstrated tuberculosis in 
10 cases. The disease affect women more 
commonly than men, the ratio being 
4:1. commonset age group is the fourth 
decade. 


TB of the thyroid is never primary. It 
is usually associated with TB elsewhere 
in the body and miliary TB has a greater 
chance of causing TB Thyroiditis. Thy- 
roid is singularly resistant to infection of 
any kind due to its anatomic structure 
and blood supply. Externally it is 
guarded by heavy muscles and fascia and 
is enveloped by a stout capsule. Inter- 
nally it contains no duct which would 
convey infecting agents. It is supplied 
with lymphatics provided with valves 
and is furnished with an over abundance 
of arteries. 
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5 .pathological variants have been 
described by Johnson. They are: 


1. Multiple lesions throughout the 
gland. 

2. A caseating tuberculour nodule. 

3. A cold abscess. 

4. Chronic fibrosing tuberculosis. 

5. Acute abscess. 
but the type found here was of nodular 


type. 


Symptoms may consist of a slowly 


increasing mass in the neck of a few days 
to several months duration with typical 
radiating pain to the occipital, ear, 
cheek, teeth, jaws and neck. 


There is usually no disturbance in the 
metabolism, because the proliferation 
takes place more in the connective tissue 
rather than in the epithelium. So hyper- 
secretion could not be expected. The 
nodules either caseate or become calci- 
fied. Hypothroidism as a result of 
primary atrophy is not common. The 
case presented here also did not have any 
signs of thyroid dysfunction. 


The nodules are usually quite hard 
and dense on palpation and seem to be 
bound to the surrounding structures. In 
the event of caseation, areas of softening 
may be obtained on palpation. Per- 
foration of such a nodule leads to the 
formation of a fistulae lined with TB 
granulation tissue. 


x * 


x 
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The clinical picture at times is such 
that the condition cannot be differen- 
tiated from malignant tumours due to 
the fibrosis causing dense adhesion or at 
times giving a variable consistency due 
to caseation. 


Pre-operative diagnosis is rarely made. 
Routine investigation and even aspiration 
cytology may be negative. In cases where 
a sinus is present biopsy of granulation 
tissue from sinus will be contributory 
and confirmatory. 


Surgical treatment is required and 
when positive, patient has to be offered 
antituberculous treatment, as the lesion 
is almost always due to systemic disease. 


Summary: 

We have presented a rare case of TB 
Thyroiditis. TB of the thyroid is most 
often secondary to TB elsewhere in the 
body. The gland remains euthyroid and 
malignancy must always be excluded as a 
differential diagnosis. 
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The FDA’s determined effort to blame Reyes’ Syndrome on aspirin and mount a 
massive publicity campaign against its use in children has come under severe firm from 


the Committee on the Care of Children. 


(Courtesy : Hawaii Medical Journal — May 84) 





May. '85] THE ANTISEPTIC | 85a 


May, 99] 0 eee 


——— | 
PLACENTREX " 


a research product 
from the Pioneers in Placental extract therapy 
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ALFUMET TAB/SUSP 


The total antidiarrhoeal 


ALCORIM — F TAB/SUSP 


The distinctive Cotrimoxazole 


LECLYTE * 


The Orange flavoured ORS of Choice 


QUALITY TRANSFUSION SOLUTIONS 


A wide range 


"UND 


ALBERT DAVID LIMITED 
15, CHITTARANJAN AVENUE 
CALCUTTA — 700 072 
INDIA 


Branches : 
DELHI BOMBAY MADRAS LUCKNOW 
PATNA VIJAYWADA GAUHAT! 





(May. '85 THE ANTISEPTIC | 85b 

















— AÀ judicious 
combination of 
herbominerals 
for toning of nerves 
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(SUGAR-COATED TABLETS & PALATABLE LIQUID) 


Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


A safe and nen-habit 
forming tonic for: 


Prescribe for adults 1-2 tablets. 
for childrew 1 tablet three times a 


x Weak memory 

x» Forgetfulness x Absent- 
mindedness « Mental 
debility due to under 
development of mental 
faculties » For improving 
intellectual activity x Loss 
of memory x Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 


educationists etc. x For tired 
and elderly persons. 





100 mi 
"BRENTO 


A general . 
Pervine tonic 










day and liquid for adults 1-2 tea- 
spoonful’, for children 1 teaspoonful 
three times a day. 

Available in bottles of 50 
amd 130 tablets and bottles 
of 100 ml and 200 m! liquid. 


For more: details please ask for 
our: detailed titerature. 


WORKS LTD. 
GOKHALE ROAD (5). DADAR. BOMBAY 400 025. 
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A case of 
Laurence — Moon Biedl syndrome 


R. ARUMUGAM, 


House Surgeon 


VENKATAKRISHNAN, 
Assistant Prof. Medicine, 


Introduction 


A syndrome characterised by retinitis 
pigmentosa, digital abnormalities, men- 
tal subnormality, obesity, hypogona- 
dism. Fewer than 100 cases have been 
reported. There is often parental con- 


sanguinity especially in Switzerland 


where the disease is particularly com- 
mon. It is inherited as an incomplete 
autosomal recessive condition. 





Fig. 1 


A patient with Lawrence-Moon Beidl 
Syndrome 


C.R. RAMASAMY 
Assistant Prof. Medicine, 


M.S. SUNDARAMOORTHY, 
Prof. Medicine 
Stanley Medical College, Madras-600 001. 


Case History 
On 20.4.1984 a 15 year old female was 
admitted with the following complaints. 


Breathelessness, Diffuse swelling all 
over the body — One month. 


Started as early morning puffiness of 
the face, distension of abdomen followed 
by pedal edema. Scanty micturition was 
also present. Not preceded by fever or 
sore throat 


Family History: 
Born to a consaguineus parents. 


Personal History: 


Introverted personality, poor acade- 





Fig. 2 
The patient with her brother 
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Fig. 3 
Polydactyly Hand 


mic perforinance. Not attained menar- 
che. 


Clinical Picture: 


Obese individual, lethorgic — puffi- 
ness of the face capillary haemangioma 
in the right eye lid with blanching on 
pressure — Bilateral dialated pupil, high 
arched palate Taenia Corporis Lesions 
in the Right Forearm. Right shoulder 
and ankle. 


Polydactyly : 


Secondary sexual characters poorly 
developed. Not anaemic, not jaundiced. 
No clubbing. No cyanosis. No genera- 
lised lyphadenopathy. Pedaledema — 


- Present. Pulse — 80/Min. BP — 110/70 
mm. Hg. 


l. Respiratory system — Based cre- 
pitation present. 


2. Cardio Vascular System — Trachea 
shifted to Right/Apical impulse in the 
5th L.I.C.space lateral to midclavicular 
line. Ejection systolic murmur and early 
diastolic murmur were heard in the 
aortic area. 
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Fig. 4 
Polydactyly foot 


3. Abdomen — No free fluid. Hepato- 
megely present 3 cm. below the costal 
margin. 


4. Gentral Nervous System — Higher 
functions: Normal except mental retar- 
dation. History of Nyctalopia present 
pendular Nystagmus. 


Feflexes — Deep tendon reflexes 
absent. Bilateral Plantar Extensor. 


Fundus — Myopic Fundus with 
Tigeroid background. Narrowing of 
vessels. Disc yellow and waxy appear- 
ance. Bone corpuscle like igmentations 
present. Suggestive of Retinitis Pig- 
mentosa. 


Investigations: 
1. TC 10200 DC P46 L38 E16 


2. Hb% 11.6 gm%. 
3. ESR 1/2 Hr. 2 mm 1 Hr. 5 mm, 


4. Urine — Alb. Sug — Nil — 
Microscopy — _ occasional epithelial 
cells. | 


5. Motion ova cyst Nil. 
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Fig. 5 
Retinitis Digmentosa 


. ECG - Evidence of LVM. 
. X-ray Chest — Cardiomegaly. 
. X-ray skull A.P. & Lat — NAD. 
. Blood 
Urea — 18 mg.% 
Sugar — 90 mg.% 
Creatnine — 1 mg.% 
Cholesterol — 140 mg.% 
10. Liver Function Test: 
VdB in 1 minute — Negative. 
VdB Quantitative 2 units (1 mg.%) 
Thymol turbidity — 3 units. 
11. Serum Protein 5.4 gm. 
12. Serum Electrophoresis — Normal. 
13. Urinary 17 Ketosteroid in 24 Hrs. 
— 7 mgm/100 ml. (Normal upto 15 mg.) 
14. IVP — Normal study 
15. Karyotyping — Normal pattern. 


We discharged the patient on 15.- 
5.1984 and asked to come after 15 days 
for catscan and ECHO cardiography. In 
that period she died in her house, cause 
of which is not known. 


ee 


Discussion: 

In 1920, by Bardet and later in 1922 
by Biedle, this syndrome with Retinitis 
pigmentosa, digital abnormality, mental 


LAWRENCE — MOON BIEDL SYNDROME 


subnormality, obesity, Hypogonadism 
was described. This presentation is 
distinct from that described by Laurence 
and Moon (1866) whose patient were 
similar except that they lacked poly- 
dactyly and obesity and had spastic 
paraplegia. 


Nevertheless the name Laurence 
Moon Biedl Bardet Syndrome has come 
to signify the condition described above. 


Pathophysiology : 


There is no evidence of pitutary lesion 
in these patients. 


The adeposity, genital atrophy and 
depressed sexual functions are assumed 
to be caused by hypothalamo pitutary 
ovarian dysfunction. 


This syndrome has to be differen- 
tiated from others syndrome with hypo- 
gonadism and congenital anomalies. 


They are Biemond's Syndrome, Car- 
penter's syndrome, Alstrom's Syndrome. 
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Chronic refractory status 
epilepticus accompanied by 
Takayasu's arteritis : 


A 27 year old woman with angiogra- 
phically confirmed Takayasu’s arteritis 
(obliteration of the left carotid and 
subclavian arteries) presented with grand 
mal epilepsy of sudden onset. Seizures 
became frequent and refractory to 
treatment, and status epilepticus lasting 
14 days necessitated intubation and 


artificial respiration. After recovery from 
this there was an exacerbation of a 
psycho-organic syndrome with disorien- 
tation and incapacitating loss of memory. 


Epileptic seizures occurred almost daily. 


This cannot be explained by a permanent 


circulatory deficiency alone. Auto- 


immunisation against cerebral matter 
during a temporary disturbance of the 


blood brain barrier 
possible. 


(British Medical Journal — July '84) 


(ischaemia) is 
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= Fever after intrathecal methotre- 
xate: | 


Patients with acute myeloid leukaemia 


treated at the Hammersmith Hospital 
receive a course of prophylactic intra- 


thecal methotrexate. Three such patients 
seen between December 1983 and 
January 1984 have developed fevers of 
between 38°C and 38.8°C two to four 
hours after 12.5ing of intrathecal metho- 
trexate. Fever lasted 24.26 hours and 
resolved spontaneously. The results of 
full infection screens including blood, 


urine cerebrospinal fluid cultures, and 


viral studies were negative. None of the 
patients was neutropenic, none recieved 
antibiotics, and all had methotraexate 
subsequently without problems. Fever 


in the leukaemie patient is a cause for 
concern; 


it should now be recognised 
that intrathecal methotrexate may cause 
fever in the absence of infection. 


«British Medical Journal — July '84) 
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Caudal Analgesia 
(Epidural Sacral Block) 


A Case Report of Intractable Pelvic Pain 


SITALAKSHMI, M.B.B.S., 
S. SUBRAMANIAN, M.B.B.S., 


ALAMELU, M.B.B.S., 


V.S. GOPAL RAO, MD., DGO., B.Phar., DA 
Sharadha Nursing Home, Shencottah 


Epidural Analgesia has been per- 
formed since 1901 when cathelin and 
Sicard employed the Sacral approach. 
Schhmput of Frumung in 1913 and 
Stoeckel in 1909 used it in Obstetrics to 
obtain painless child birth. This techni- 
que has become a safe and reliable tool in 
the armamentarium of a conscientious 
anaesthesiologist and has become a very 
useful technique in the treatment of 
intractable pain in the case of advanced 
carcinoma of cervix. 


Anatomy: 


The caudal anaesthesis is accom- 
plished by introducing the local anaes- 
thetic solution through the sacral hiatus 
into the epidural sacral canal. The 
sacrum is a triangular bone formed by 
the fusion: of five sacral vertebrae. The 
sacral canal is situated within the sac- 
rum. The spinous process of S5 is not 
fused thus creating the two sacral cornua 
with an opening between them known as 
Sacral hiatus, which is covered by the 
Sacro coccygealligament. The epidural 
space within the sacral canal contains the 
nerves from the cauda Equina which 
leaves the sacral canal through the 
anterior and posterios foramina. The 
dural sac ends at the lower border of the 


S2 foramina. In the caudal epidural 
analgesia, the nerves involved are lumbo 
Sacral plexus (T12, L1 — L5, S1 — $3) 
and the coccygeal plexus (formed by S4 
and Ss nerves and coccygeal nerve). 


Technique: 


With the patient in the left lateral 
position and after full aseptic precaution, 
the Sacral hiatus is identified using the 
left thumb which acts like a marker. 
No. 22 guage, 5 cm. needle is inserted in 
front of the thumb at a right angle to the 


skin over the sacrum. A distinct “give” is 
felt as the needle pierces the sacro 
coccygeal ligament. The hub of the 
needle is then depressed towards the 
natal cleft so that the needle lies at an 
angle of 40: to the skin and the needle is 
gently advanced into the Sacral canal. 
The point of the needle should not reach 
the S5 level where the dural sac ends. 
Aspiration of blood or CSF is attempted 
before injecting the local anaesthetic 
agent. If no blood for CSF is aspirated, 5 
to 10 ml of air is injected to know 
whether the needle is located sub- 


cutaneously.. A test dose of 3 cc of 2% 
lignocane with adrenaline is injected. If 


there is no evidence of spinal anaesthesia 
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as shown by movements of toes, 15 to 20 
c.c. of local anaesthetic agent is injected. 
The extent of analgesia is related to the 
volume of the solution iniected and also 
to the volume which leaks through the 
Sacral foramina. 


Case Report: es 
Mrs. M aged 45 reported to Saradha 


Nursing Home, Shencottah with the | 


history of severe low back pain radiating 
down to the limbs on both sides. She was 


unable to sit or stand or lie supine. She 


had to be lying on one side curled up 
with great difficulty and had lymph 
oedema on the right lower limb. She was 
constipated and has no incontinence of 
micturition. She was diagnosed of 
having carcinoma Cervix Stage II two 
years back and has been given intra- 


cavity radium treatment folowed by 


cobalt therapy for recurrence 2 years 
later. Later on she developed a left supra 


clavicular lymph gland. The biopsy was 
taken and histropathology examination © 


revealed metastatic epidermoid carci- 
noma and was given a course of che- 


motherapy without much relief. When 


seen at Saradha Nursing Home, Shen- 
cottah, the patient was in severe pain 
lying on her side. Any attempt to put her 
on her back produced severe pain. The 
pain was not relieved by analgesics and 
sedatives including large doses of Mor- 
phine and Pethidine. A caudal block 
single dose was given using 20 cc. of 1% 
Marcaine which gave her partial relief of 
pain for 24 hrs. The block was repeated 
after 48 hrs. with good results. To avoid 
repeated injections in caudal area, a 
polyvinyl catheter was introduced into 
the caudal space and 5 cc of 1% marcaine 


was introduced through the Catheter 
every 8 hrs. or as and when the 
analegesic effect wore off. The place- 
ment of catheter in the epidural space 
was confirmed by injecting 1/2 cc. 
Lipiodal into the Catheter and taking X- 
rays. The intermittent injections of local 


anaesthetic drug was continued with 


fairly satisfactory relief of pain. The 
patient did not require any morphine or 
pathidine following Sacral block. She 


was able to lie comfortably on her back 


for few days later. | 


Summary and conclusion: 

The relief of pain in certain cases of 
Malignancy can be achieved by resorting 
to epidural analgesia. The pain due to 
pelvic malignancy are more easily con- 
trolled by sacral or caudal analgesia 
techniques. This technique can be used 
by single dose or continuously by using 
catheter. See 


A case of carcinoma cervix with intra 
pelvic and distant metastasis with severe 
pain in the back and lower limbs which 
were not controlled by potent analgesics 
is being reported. The caudal block gave 
marked relief of pain in this case: 
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Tantu Pashan 
in the treatment of Epilepsy 


An Indigenous drug with Anticonvulsant properties 


M.D. MANIKAL, MRCP (Edin) 


Hon. Neurologist, 


Sir Hurkisondas Nurrotumdas Hospital, Bombay-400 004. 


Summary: | 

The author has reviewed thirty five 
cases of confirmed epilepsy who were 
uncontrolled on conventional anticon- 
vulsant drugs (A C) and who showed a 
significant response to treatment with 
cyclical courses of. an indigenous pre- 
paration called TANTU PASHAN (TP) 
administered on outpatient basis. The 
response was graded as “very good", 
*good" and *promising" on the basis of 
the extension of the average interseizure 
interval (I S I) by TP therapy compared 
with that prior to starting T.P. 


The response was “very good" in 16 of 
35 cases (45.7%), “good” in 5(14.3%) and 


“promising” in 14(40%). Three cases 


who showed *very good" response and 
one of the *Promising" group had never 
received any (A C) drugs and responded 
only to TP therapy. 12 cases (34%) 
responded to the very first course of T P 
and 19 (54%) were able to maintain 
improvement even after their (AC) 
drugs dosage was reducd to 5096 or more 
gradually, 7(2096) cases were seizure free 
for between 18 and 44 months after 
completely stopping their (A C) drugs 
and remaining only on (T P) treatment. 
No side effects to (T P) compound were 
recorded. 20(57%) patients volunteered 
information that irritability, lack of 


concentration, memory had improved 
after starting (T P) therapy. There is a 
strong case for undertaking larger 


clinical trials and pharmacological analy- 
sis of the (T P) compound to assess its 
anticonvulsant potential. 


This study period is from June 1977 


to March 1981. 


Ail clinicians involved in the treat- 
ment of seizure disorders in any signifi- 
cant number are familiar with the 
shoricomings of the many anticon- 
vulsant drugs in present use. Apart from 
the numerous side effects the clinician 


has to contend with finding by trial and 


error, one or a combination of more 
drugs in doses compatible with good 
seizure control while steering clear of 
side effect of high doses. This can not 
only vary from patient to patient but 
may indeed change from time to time in 
the same patient. Too often the clinician 
and the patient have to compromise with 
side effects in order to achieve seizure 
control. A search for the ideal anti-: 
convulsant still continues. It is well known 
that a number of indigenous but as yet 
unevaluated drugs exist in the pharma- 
copia of the Indian System of Medicine 
of our subcontinent some of which have 
been mentioned in Ayurvedic literature 
and others merely handed from father te 
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son by word of mouth in the course of 
hereditary rural medical practise. This 
report concerns the use of one such drug 
lantu Pashna (T P) whose efficacy in 
treating epilepsy has been reported both 
in anecdotal cases and in small series 
from time to time (Ref:1,2,3). The drug 
has neither been subject to pharmacolo- 


gical studies nor have animal experiments 


been undertaken to assess its anticon- 
vulsant activity. | 


The present study reports some clini- 
cal observations in a group of 35 cases of 
epilepsy, 31 of them uncontrolled on 
conventional anticonvulsant medication 
(A C) and 4 previously untreated patients 
who showed a significant response to 


treatment with (T.P.) only. It is an 


entirely retrospective study. 


Material and Methods: 


The 35 patients in this series were 
drawn from a total of 66 cases attending 


an outpatient free epilepay clinic spon- - 


sored by the National Integrated Medi- 
cal Association and run on an outpatient 


basis in one of the poorer urban localities 
of Central Bombay city. Almost all cases 


were voluntary self refferrals. Only 
patients who continued treatment regu- 
larly for a minimum period of 6 months 
were included in this series. 


The clinic treated all patients with an 
indigenous compound Tantu Pashan (T 
P) in plain and concentrated forms (T P) 
1 and (TP Forte). TP1 was used in the 
milder cases and TP Forte in severe 
cases with frequent (cftener than once a 
month) or clustered attacks. Patients 
already on the conventional anticonvul- 
sant drugs (A C) were advised to 
continue them initially and under out 
patient observation advised to reduce 
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gradually and where possible stop them 
completely over a period of time. Strict 
diet regulations were prescribed for the 
first ten days of each cycle of TP 
treatment (see appendix for details on 
the cyclical dosage schedules of TP, diet 
restrictions etc.) 


The diagnosis of epilepsy was made 
strictly on clinical críteria. This clinic 
itself did not initiate any EEG or 
radiological examinations but the majo- 
rity had already been investigated in 
major hospitals with routine procedures 
including EEG. Lack of seizure control 
on treatment with (A C) drugs had 
promoted the great majority of cases to 
attend this epilepsy clinic. Some had 
unacceptable side effects. Two cases 


hitherto untreated however, were brou- 


ght by relatives — themselves epileptic 
who had benefited with TP treatment. 


The response to (T P) treatment was 


based on improvement in average inter- 


seizure interval (LSI), improvement in 
the duration and severity of seizures, and 
was graded as “very good” when the ISI 
was extended to 6 times the pre- 
treatment average ISI or 6 months 
whichever was longer, “good” when the 
ISI was extended to 4 times the pre- 
treatment average ISI or 4 months 
whichever was longer and as “pro- 
mising" when the ISI was extended to 5 
times the pretreatment average ISI or 3 
months whichever was longer. Apart 
from a general enquiry regarding job 
performance, school performance, me- 
mory, concentration, sociability, behavi- 
our changes etc., no quantitative or 
objective tests were undertaken to assess 
intellectual abilities and their response to 
TP. 
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Results: 


Out of a total of 66 cases, 35 cases who 
continued treatment regularly for atleast 
6 months showed significant response to 
TP therapy on the basis of the clinical 
criteria of *response" listed earlier under 
«Material/Methods." 


22 were males and 13 females. At the 
time of first attendance to this clinic the 
age distribution of patients varied from 3 
yrs. to 47 yrs. (Table-I) the age at onset 
of epilepsy ranged from 6 months to 22 
yrs (Table-2) and the duration of 
epilepsy before the starting of (T P) 
ranged from 6 months to 30 yrs. 32 of the 
35 cases had suffered from epilepsy for 
more than 1 year before initiating (T P) 
and 31 of the 35 cases had received 
treatment with AC drugs before attend- 
ing this clinic. 


TANTU PASHAN 


Thirty one cases had fairly typical 
grandmal while 4 had mixed or minor 
motor seizures. It is possible that a nuber 
of patients with grandmal attacks did in 
fact have temporal lobe epilepsy which 
might have been missed in the history; 
thus a precise breakdown into cen- 
trencephalic epilepsy and cortical epi- 
lepsy which might have been missed in 
the history; thus a precise breakdown 
into centrencephalic epilepsy and cor- 
tical epilepsy with secondary grandmal is 
not available. However, of the 31 cases 
with grandmal, 4 cases had psychomotor 
manifestations as a component of their 
seizures. No cases with petitmal were 
recorded in this group. 


The response in 16 or the 35 cases was 


classified as *very good" in 5 of the 35 


cases, as “good” and in 14 cases, as 


Table-1 
Age at which (TP) was started 


Under 5 Yrs. 5:15 Yrs. 
E 13 


15-40 Yrs. Above 40-Yrs. 
15 1 


Table-2 
Age at onset of Epilepsy 


5-15 Yrs. 


Under 5 Yrs. 
IS: 15 


15-40 Yrs. Above 40 Yrs. 
7 0 


*promising". A total of 12 cases showed 
a response to the very first cycle of 
treatement with TP and 19 of the 35 
were able to maintain improvement after 
a gradual reduction of the AC drugs to 
atleast 50% of the previous dosage. 
Indeed 7 cases (Sr.Nos. 114, 119, 252, 
231, 302, 406, 479) had a complete 
control of seizures for 18 to 44 months 
on (T P) alone (after AC was stopped) 


Table-3 shows the relevant clinical 
details of the group who showed a “very 
good" response to TP therapy. 


Four cases are recorded (Sr.Nos. 212, 
333, 350, 351) who had never been on 
any (A.C.) drugs and showed a response 
to (T.P) alone (“Promising” in Sr.No.- 
333 and “very good” in Sr.Nos. 212, 350, 
351). 
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Table-3 


16 Patients whose response to (TP) was in the category "Very good" 


EU Na, cet RO SONNEN MN MEM MHM E LALLLA LLL EEE 


Case | 


No. in Sex of 


years 


die s p rM 


illness 


SVs; - 


Age Duration Symptoms 


when (TP) was 
started 


Grandmal, average (ISL) 
7 days. 


Prior 
(AC) 


drugs for 
CERES TELLE CAST MT LESER VLL EIAS Ls ARCEM LAO NND DP i OR AD ES Tied SS 


ISI extended to 


3 Yrs. 


3 yrs. Grandmal,average 15 days. — 29 yrs. 


6 yrs. 


8 yrs. 


22 yrs. 


6 yrs. 


8 yrs. 


14 yrs. 


4 yrs. 


M 12 yrs. 


M 30 yrs. 


H/C 6 ECTS given 


Grandmal clustered attacks 
5-6 per day. Average (ISI) 
40 days: 


Grandmal, average (ISI) 


Grandmal, average (ISI) 
6 days. 


Grandmal 1 each in Nil 
1971, 1973 and 1975 


Grandmal, average (ISI) 
10 days. 

Strong family 

History of fits. 


Grandmal in sleep 
Average (ISI) 4 months 
Grandmal, initial (ISI) 

3 months, then reduced to 
15 days. 


Grandmal 1 at average 
(ISI) I month. Childhood 
attacks at 1, 5 & 7 yrs. age 
Psychomotor attacks as well 


Grandmal, average (ISI) 
15 days. 


4 yrs. 


l yr. 


6 yrs. 


4 years 


10 yrs. 


5 yrs. 


Improve- 
ment on 
(TP) 


to 6 months 


Fit free 


. 49 months 


Fit free 
38 months 


Fit free for 
Fit free 
10.5 months 
Fit free 


(TP) 
Stopped 


in 1979 


Fit free for 
10 months 


Fit free 
25 months 


Stopped 
27 months 


Fit free 
26 months 


Fit free 
33 months 


(AC) stopped, 
reduced or 


contd. 


Stopped 
Stopped 


Reduced 


Reduced 
Contd. 


Nil 


Reduced 


Stopped 


Stopped 


Stopped 


Reduced 


pee EAA eg Se REE a ee es AL a PO? ee S TQ CERE Ie 


6 yrs. 


3 yrs. 


Grandmal, average (ISI) 
8 days. 


Grandmal, average (ISI) 
6 months. Hyperkinetic 
behaviour. 


9 yrs 
then 


Nil 


Fit free 


for 5 months 


Fit free 
4] months 


RESO PRI s RU EOS EE ESQ "MIU SUL Tar Ced Ar i E 


Stopped 


before 
starting 


(TP) 


Nil 
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Duration Symptoms 
of (TP) was 
illness | started 


(AC) stopped, 
reduced or 


contd. 


Prior 
(AC) 
drugs for 


Improve- 
ment on 
(TP) 


BOBO e a a SEM K UM UMEN ML LLL E e 


3 yrs. 
1.5 months. 


4yrs. Grandmal (ISI) 1 month. 
Poor memory can not count 


8 yrs. 
30 days. 


8 yrs. 
10 days 


Grandmal, average (ISI) 


Grandmal, average (ISI 


Grandmal, average (ISI) 


Fit free Reduced 


32 months 


3 yrs. 


Fit free Reduced 


2] months 


3 yrs. 


6 yrs. Fit free Stopped 


e | 13 months 
Fit free 


2 yrs. Stopped 


None of the patients on (T.P) deve- 
loped any side effects that could be 
attributed to the drug itself and not 
attributable to the (A.C.) drugs. Patients 
only on (T.P) had no identifiable side 
effects. Those having the (A.C.) drugs as 
well displayed the common side effects 
including drowsiness, lethargy, varying 
degrees of equilibrium disturbances, and 
failing performance at job or school. 20 
patients volunteered information that 
after starting (T P) they had a feeling of 
general well being, alertness and im- 
proved concentration and memory. This 
was more noticeable in patients on long 
term (T P) courses. However, it must be 
pointed that objective measures of 
improvement in intellectual capacity e.g. 
memory testing, personality and psycho- 
metric tests were not documented. 
Comment: 


There is a strong suggestive evidence 
in this retrospective and purely clinical 
study that the preparation (T P) has 
anticonvulsant properties whose poten- 
tial needs to be investigated further. It 
needs to be emphasised that the vast 
majority of the group were “Pro- 
blematic" cáses insofar as their seizure 


control was poor on conventional (A.C.) 


drugs and/or side effects occurred to an 
unacceptable degree leading them to 
seek medical advice elsewhere. 1t is 
therefore possible, indeed likely that 
patients with less severe disease or where 
the drug (T P) had been started early in 
the onset of disease, might have shown à 
more signifcant response. 


It is noteworthy that of the 31 patients 
on (A.C.) drugs, 2596 had, over the 
course of time completely stopped 
(A.C.) medication and continued to be 
well controlled on (T.P) alone. Another 
noteworthy feature is the significant 
response of 4 patients to (TP) alone right 
from the art of therapy; they had never 
been treated with any (A.C) drugs prior 
to attending this clinic. A conspicous 
lack of side effects and an impression 
that there may, if at all, be some 
improvement in intellectual capacity 
‘albeit not measured quantitatively and 
remains only a clinical impression) adds 
to the potential value of this preparation. 


The neurophysiological basis of the 
anticonvulsant properties of the com- 
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pound (T.P) is not clear. Indeed it 
remains to be elucidated, which ingre- 
dient of the TP compound (see appen- 
dix) is the pharmacologically active 
agent. The properties of inorganic asbes- 
tos are well known and it does not have 
any proven-value in present day medi- 
cine but it is not clear if the special 
*Bhasma" preparation in Ayurveda al- 
ters its biochemical properties. Does the 
Magnesium ion in Asbestos (Bhasma), a 
component of TP confer any benefit 
through an increase in seizure threshold, 
as claimed by Bapat and Massa? (3) Do 
the other organic substances of plaint 
origin in the TP Compound possess any 
independent anticonvulsant action? Do 
they, singly or in combination alter neutral 
metabolism in any way either in vitro or 
in vivo? These are important questions, 
the answers to which might help to 


throw light on the scope of future place 
of this substance in the treatment of 


epilepsy. Bapat states that in the ter- 
minology of the Indian system of medi- 
cine (T P) is a *Rasayana" — a drug that 
builds the tissues of the body and the 
brain and corrects errors of cellular 
metabolism of the brain in Epilepsy. 


‘The number of patients reported in 
this study is perhaps too small to derive 
any unequivocal conclusions. For ins- 
tance it is not clear which type of 
epilepsy benefits most from this drug 
Bapat (1,2) has shown in his previous 
reports that TP was useful in Grandmal 
Petitmal, mixed types gazing fits and 
paychomotor epilepsy". Serial EEG ex- 
aminations done while on (TP) therapy 
would have been of great help in yielding 
some objective data; however it seems 
significant that of the 7 patients who had 
abnormal (epileptiform) EEG prior to 
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TP therapy, the response was “very 
good” in 4, “promising” in 2 and “good” 
in 1. Case 535 had shown a reversal to 
“normal EEG” after 2 years. A short 
follow up is another draw back in this 
study which may justly be criticised. 
Lastly it might also be argued that in a 
disease like epilepsy, short periods of fit 
free intervals such as 4 to 6 months taken 
as one of the criteria of response in this 
assessment may not necessarily indicate 
effectiveness; it might however be po- 
inted out that the “promising”, “good” 
and “very good” groups always included 
cases that had their (ISI) period ex- 
tended thrice, four times or six times the 
pre-TP (ISI) interval and that this was 
taken as an indicator of the trend of 
response to (TP). It might be that the 
cycle duration as more is kown of the 
compound by larger trials. Despite these 
minor drawbacks of this retrospective 
clinical analysis, it is the impression of 
the author that the compound TP (or 
one of its ingredients) is likely to have 
significant anticonvulsant potential and 
merits further clinical trials and phar- 
macological analysis, to investigate its 
place in the present list of our anti- 
convulsant armamentarium. 


Appendix: 


The main ingredients of Tantu Pa- 
shan (TP) included Asbestos in a 
specially prepared (Ayurvedic) form 
called Asbestos Bhasma, pepper and 
chavya (an organic ayurvedic compound 
of plant origin) The name “Tanta 
Pashan' is derived from the Sanskrit 
name given to Asbestos. (TP) in co- 
ncentrated form is available as TP Forte. 
«T P) was administered in cyclical courses 
of 40 days duration each, with no 


TANTU PASHAN (May. 85. 


interruption between. the cycles. High — *high-dosage regime" of 10 days every 
doses of 6 to 8 tablets a day (divided in 40 days. Later, the “high-dosage regime" 
two doses) were administered for the too was reduced to once in 4, 6 or 8 
first 3 days followed by 4 to 6 tabsa day months and finally stopped. 

for the next 7 days followed by a T.P. is manufactured by the SAGAR 
maintenance dosage of 1 tab twice to PHARMACEUTICALS, Bangalore-19, 
three times a day for the remaining 30 Karnataka, India. 

days of the cycle. Tablets were crushed 
and swallowed with ghee and with some 
milk. A strict diet was advised for the The author wishes to acknowledge 
first ten days (high-dosage period) of the with thanks Dr. Vinayakrao Bapat and 
cycle. This entailed avoiding chillies, salt the National Integrated Medical Associa- 
and spices, sour and pungent foods. The tion for having invited him to study their 
patient was free to eat a normal diet for cases personally and to use the data 
the next 30 days. Patients were advised Which forms the basis of this paper. 

to avoid constipation with laxatives 
where necessary. | 


Acknowledgement : 
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l. Bapat V. (1981) Personal Com- 


Cyclical treatment with (TP) was Es 
munication. 


advised to be continued for a long period 
(optimum or minimum obligatory pe- 2. Bapat V. (1967) “Treatment of 
riod not yet clear, but could run for Epilepsy with a new indigenous drug, 
about 4 years) and as in the case of follow up 1961 to 1966" ANTISEPTIC 
anticonvulsant drugs (AC) attempts (Sept. 1967) 

were made to gradually with draw (TP) 3. Bapat V. and Massa A (1971): 
medication by trial and error thereafter. Epilepsy report on the results of clinical 
The maintenance regime was first with- trial based on study of 282 patients 
drawn, leaving the patient only on the (ANTISEPTIC — JAN 1971) 
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Nicorette — A new prescription drug to quit smoking: 


A new drug Nicorette for use as temporary aid to help people to quit smoking has 
been recently marketed. The drug is in chewing gum form containing nicotine bound to 
an ion exchange resin, which when chewed, releases small amounts-of nicotine which 
is absorbed by the buccal mucosa. This produces blood levels of nicotine, high enough 
to reduce the withdrawal symptoms experienced by many smokers when they stop 
smoking cigarettes. 
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Mechanical Ventilation . 


Mechanical Ventilation is the last resort for the severely ill patient of acute 
asthma. Ventilatory support provides the work of breathing and thus buys the 
necessary time for the specific pharmacologic agents to reverse the basit pathologic 
changes of status asthmaticus. 


The most important indication for putting a patient on the ventilator is the 
crossover point of blood gases i:e., when the PaCO2 overshoots PaO2. Another 
indication is the evidence of deteriorating cardiac function with a rising heart rate 
(above 140/mia), onset of dysrhythmia, presence of pulsus paradoxus, and general 
evidence of exhaustion, slurring of cosciousness, fall in urinary output and onset of 
acidosis. Ventilation is best performed with a nasotracheal intubation and the use of 
a volume cycled respirator with high pressure and flow capability is preferred. A 
tidal volume of 10-12 ml/kg with respiratory rate of 12 per minute is generally 
needed. Patients seldom require the support of mechanical ventilator for more than 
48-72 hours. The prognosis in this group of patients who require the support of 
mechanical ventilator is rather poor. 


(The Bombay Hospital Journal — January 84) 
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i. 


if your patient 


—feel he is not as active as he want to be? 


—feel completely exhausted at the end of the day? 


—want an active dynamic personality for 
occupational and family responsibilities? 


Unique energy-tonic for men 


1s! time in the history of Ayurved after years of research, a 
valuable formula of famous legendry herbs, bhasmas, 
shudh shilajit made in the most judiciously balanced 
form. 


World's first tonic with Instant action, gives masculin 
energy, vigour and new life. Really —A unique formula in 
all respects. 


Take full course of 40 days to increase tremendous 


working capacity for satisífacti^n by hear and 
happiness in life. 


E> AYURVED VIKAS SANSTHAN, 
AS C-83, GANDHI NAGAR MORADABAD-244 004 
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For rapid Relief from Reeling pain 


VALGINATE’ 


antispasmodic/analgesic A tik Product 


a rational combination of an outstanding 
antispasmodic 


VALETHAMATE BROMIDE — 
having musculotropic and neurotropic action 


and 


ANALGIN — a potent least toxic 
non-narcotic analgesic 


Gy 
VALGINATE tablets and injections - Ensures 


« prompt action , sustained relief « safety 
in 
Renal 
Intesinal and 
Biliary colics 
and in dysmenorrhoea 


Presentation 
Box of 5 amps of 3 ml. each 


10 strips of 10 tablets each 
Manufactured by: — 


TTK PHARMA PRIVATE LIMITED 
Old Trunk Road. Madras-600 043. India: 
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Care of patients suffering from stroke 


The term stroke means a sudden neurological deficit occurring in an individual 
due to disturbance of circulation to the brain. This particular disease is not a 
disease of specialists alone but more a disease of General Practitioners. 


The family members who take care of such a patient at home must be well 
educated as to how to maintain a patient with stroke. Let us look into the aspects 
of rehabilitation of the patients suffering from stroke. 


While rehabilitating such a patient, both mental and physical rehabilitation are 
equally important. Reassuring a patient regarding his improvement is essential. It 
is important to maintain the patient's mental stability. Depression which is a 
common psychiatric problem among individual suffering from stroke is helped to 
some extent by reassurance. 


While nursing such a patient at home, the patient's relatives are guided 
regarding a few important things. The height of the bed must be low, sufficient 
enough to treat the patient get up from it without. any difficulty. A cot with 
railings is preferred to avoid the patient getting injured by falling down from the 
cot. The back rest is provided to keep the pressure points changing and a cradle 
like system to accommodate the leg will help to avoid pressure sores in the leg. 
Pillows can be kept for support the paralysed limb. It is not advisable to place a 
pillow under the knee. The mattress used must be firm and flat. The patient must 
be helped to change the position often to prevent pressure sores. An air bed in 
which air is being circulated by the use of a compressor will be most ideal to 
prevent bed sores. The back of the patient must be cleaned constantly, without 
producing any traumatic effect on the skin. 


Faecal incontinence is not common in stroke, but constipation usually occurs. 
Enema is given daily or alternative days will help us to keep the bowel clean. 
Catheterization of the urinary bladder has to be avoided as much as possible. In 
certain cases of severe retention and for keeping the skin clean, the bladder has 
to be catherized. The relatives must be well informed about the mental and 
physical state of the individual. Physiotherapy must commence as soon as 
possible. In the absence of physiotherapist, the patients relatives are instrued to 
do exercises which must be advised by the doctors. The affected limb must be 
given full range of movements atleast 5 times a day. Certain joints are more prone 
for becoming inactive like the shoulder which must be taken very good care of. 
The patient must never be pulled by the paralysed arm. Rough handling of the 
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paralysed limb will make the frozen shoulder much worse. Aids for taking bath, 
stir rails and monkey poles are of few aids which will help the patient. Patient 
with stroke mostly required a walking aid, when the arm is paralysed a trypod will 
help. If the arm is having sufficient power but balance is week, a zimmers' aid is 
needed. Many patient prefer just a walking stick. Speech therapy must be done 
by individuals specialised in that field. The relative of the patient must be 
encouraged to converse with the patient. The patient must be encouraged to stop 
smoking. Drinking within social limits is harmless. 


Before we conclude, sexual contacts with the other partner is to be encouraged 
and not anything to be afraid of. We hope these guidelines will help to treat à case 
of stroke in full. | 


New discovery on homosexual men: 


A research team has reported the first clear evidence of biological differences 
between homosexual and heterosexual men. 


Three researchers from the State University of New York at Stony Brook, in a report 
published in the journal Science, said they found the patterns of response of 
homosexual men to estrogen injections were "between those of heterosexual men and 
women”: 


The research, however cautioned, that their findings may not apply to all 
homosexuals, and were not a “diagnostic test”, since only a highly select group was 
studied. 


“This is the first study clearly suggesting and presenting evidence of a biological 
difference between homosexuals and heterosexuals as a group”. 


Past studies aimed at determining if homosexuality stems from physical factors had 
found no evidence of a physical cause for sexual preference. 


In the latest study, none out of 14 men selected for long-time homosexuality showed 
different hormone response from that of a control group. 


Some of the homosexual men did not show this response, and because bisexuals and 
less-committed homosexuals were not tested. the research was not definitive. 


(Courtesy : Kerala Medical Journal — Sep. '84) 
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Combined Medical Services Examination 


The Union Public Service Commis- 
sion (UPSC? conducts the combined 
medical services examination. This 
examination is held every year in April. 
An advertisement giving detailed infor- 
mation on the examination is published 
in September/October of the preceding 
year in leading newspapers ali over India 
and also in Employment News. 


The maximum age limit for this 
examination is 30 years. A candidate 
must have attained 30 years on the first 
day of January of the year in which the 
examination is held. The upper age limit 
is relaxable in case of scheduled castes, 
scheduled tribes and others. 


The minimum educational qualification 
for this examination is a pass in the 
written and practical parts of the final 
M.B.B.S. examination. 


A candidate has to appear for these 
papers in the written examination. Paper 
I is on — a) General Medicine including 
Cardiology, Neurology, Dermatology 
and Psychiatry, and b) Surgery including 
E.N.T.; Opthalmology, Traumatology 
and Orthopaedics. Paper II is on — a) 


Paediatrics, b) Gynaecology and Obste- 
trics, and c) Preventive, social and 
community Medicine. The duration of 
each paper is two hours. 


Those who qualify in the written test 
have to appear for personality test. 


The fee is Rs. 28/- for General 
candidates and Rs. 7/- for Scheduled 
tribe and Scheduled caste candidates. 


Recruitment to the following posts is 
done through combined medical services 
examination. They are — 1) Assistant 
Divisional Medical Officers in the 
Railways 2) Junior Scale posts in 
Ordnance and Ordnance equipment 
Factories Health Service and 4) Medical 
officers in the Municipal corporation of 
Delhi. 


There is a stiff competition among the 
candidates. In the year 1983, 8246 
appeared for combined medical services 
examination, but only 848 were recom- 
mended for appointment. 


Details compiled by 
Sri. M. Deenadayal 
Bombay. 
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laryngectomy patients 


A Dutch company specialising in 
equipment for ear, nose and throat 
treatment has recently brought out a 
voice prosthesis for laryngectomy pati- 
ents. With the methods which were used 
previously, problems were sometimes 
encountered with food leakage through 
the fistula between the oesophagus and 
the trachea, spontaneous closure of the 
fistula, dislodging of the prosthesis and 
the use of adhesives for fixation of the 
prosthesis. These problems have been 
overcome with the new silicone voice 
prosthesis. 


The prosthesis is shaped like a small 
tube with a flange at either end. The 
oesophagus side of the prosthesis is 
designed as a non-return valve to avoid 
leakage of saliva and food. 


The valve outlet is such that sufficient 
quantities of air can pass from the trachea 
to the oesophagus. The trachea side of 
the prosthesis is open. The flange on the 
trachea side is provided with a small 
silicone string, which is used during 
insertion of the prosthesis. 


The product is made in lengths of 3, 5, 
7, 8, 9, 11 and 13 mm, with flange 
diameters of 14 mm. 


Insertion is carried out via the mouth 
and throat on an outpatient basis. The 
instruments required for this are also 
supplied by the Company. Experiments 
have shown that of 115 insertions, 96 
were successful. The life of the prosthesis 
is approximately 100 days. 
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Dr. Narasimhamurthy, 
Kakinada 533 001, Andhra Pradesh. 


Q: What is the best medical treatment 
that you would advice for a person 


suffering from Hiccups for a long time? _ 


A: 1. Hiccup is one of the major 
symptoms complex. M 
2. Commonest cause psychogenic. 


] 


3.0ther causes include: 1. Diaphray- - 


amatic irritation following surgery, 


Dilatation of stomach. 
ii. Phrenic nerve involvement due to 
malignancy, pleurasy & pericarditis. - 
iii. Anaemia. 
iv. Inferior wall myocardial infarction. 


Treatment: 


1. For psychogenic causes treatment is 
psychotherapy and chlorpromazine or 
Trifluperazine, and Metacloprimide. 

ii. For other causes treat the primary 
cause. 

M. 2i OSEE 

1. Dr. Nabin Bhuyan, O.O. Sarthe- 
bari, Vill. Namshala, Dist. Barpeta 
(Assam) 781 307. 


Q: What are the indications of 
autohaemotherapy? How the doses of 
blood is maintained? Is other prepara- 
tions like Gammaglobulin better than 
autohaemotherapy ? 

A: Allergic shinitis, Tetrinsic asthma 
and allergic ahcolitis. 5cc of blood is 
withdrawn and is given intramusculary 
deep gluteal. 

However their results are not reliable 
and reproducable. 
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Dr. S. Unni Krishnan Nair, Twin- 
kle-Tuman Hospital, “Twinkle-House”, 
M.C. Road, Valakom-691 532. 


Q: What is the different diagnosis of 
poisonous snakes in India? 


A: i) Cobra bite: The poison is a 
neurotoxin. It leads to 3rd nerve palsy 
and lower cranial nerve pubies and 
respiratory paralysis and death within 4 
hr, if not properly treated. 


The treatment is with Antisnake 
venom to be given intravenously. 


For respiratory paralysis, after atro- 
pinization Inj Neostignine (0.5 mg) 
initially depending upon improvement, 
further ampoules can be repeated. If 
there is no response the patient can be 
controlled with ventilator (volume cy- 
cled) 

ii) Viper Bite: The poison is a 
hemotoxin. Depending upon 1) local 
cellulitis, 2) Bleeding from the bite of 
wound and 3) Clotting time, the patient 
was to be treated with antibiotics, anti 


inflammatory agents and Antisnake 


venom. 


Dr. S.K. Sarma, Sarumanikpur State 


Dispensary, P.O. Sarumanikpur, Via 
Nityananda, Dist. Barpeta (Assam). 


Q: What drugs would you suggest for 
the pregnant patient suffering from 
Bronchial Asthma? 


A: Current therapy in Bronchial 
Asthma: 





1) Atropine group of Drugs Ipntro- 
mium Bromide. 


2) Beclomethasone Inhalation 


3) Salbutamol and Terbutaline, Isoet- 
raium 

4) Mucolytic agents: Bromhexin 

5) Prophylaxis 

i) Ketotydin - 

ii) Sodium chromyoglycate inhalation 

iii) Intermittent antibiotic therapy. 

iv) Avoid exposure to rest and other 
allagens. 


(100 SM DES MM 


1. Dr. Surinder Singh, U & PO. 


Bhanguri, Tk. Pathankot, Via Dungera 


Dist. Gurdaspur (Punjab) 


Q: Is the indication of ‘Ergatap’ 
Mercury stated as Recommended on 
therapeutic agent for Medical Termina- 
tion of Pregnancy? So you are requested 
to describe that proper dose which is 
used for MTP in detail in particular 
cases of pregnancy. If possible kindly 
_ describe in best combination used for 


MTP? 


A: For Termination of pregnancy in 
Ist trimster no medical treatment except 
Prostaglandins is of use. Suction evacua- 
tion is the best method. 

* * * * * 

Dr. D.S. Billur, Primary Health 

Unit, Nidagumda, 585 320. 


Q: Where the drug injection “Pla- 
centrex" (Placenta extract) is indicated 
and how it acts? 


A: Placentrex is an aqueous extract of 
healthy human placenta. Hence it may 
not contain any steroid hormones in it. 


However the presence of some of the 
poly peptide placental hormones cannot 
be excluded. 


As per the manufacturers notes, it is 
indicated in chronic inflammatory disea- 
ses, Vitiligo etc. to specific mechanism 
of action is attributed. Hence its use is 
largely empirical. 


* A4. H5 OE 


2. Dr. Subash Jain, Medical officer, 
Govt. Dispensary, Uniara, Dist. Tonk, 
Rajasthan. 


= Q: Is there any medicine available in 
India to increase the height of a child, 
aged 11 yrs? Is there any side effect of 
toxic manifestations of this drug. 


A: There is no single cause for short 
stature. Hence the first step towards 
treatment of short stature is to identify 
its etiology. Certain familial and consti- 
tutional short statures are not amenable 
to any treatment. Some cases of primor- 
dial short stature may respond to anabolic 
steroids which are freely available and 
cheap. Specific disorders like Hypothy- 
roidism and congenital adrenal hyper- 
plasia require early diagnosis and specific 
treatment. Human growth hormone 
therapy is advised for children with 
demonstrable Gh deficiency. Human 
growth hormone is quite expensive (2,1. 
Units cost about Rs. 700/- and most 
children require 2 units on :alternate ? 
days for a few years). 


Most of the hormones are usually free 
from toxic effects when used in correct 
dosage. 
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tient by Dr. J. Kinson, Dr. M. 
Nattrass and Dr. John M.Malins: 


Publisher: Churchill LIvingstone, Edin- 


burgh London Melbourne and New 
York. Books available in India with: B.I. 
Publications Pvt. Ltd., 61-63, Lakshmi 
Building, 4th Floor, Sir, Phlrozshah 
Mehta Road, Bombay-400 001. 


A book for the “Diabetic Nurse" 
should be in between that for the diabetic 
subject and the Diabetology Specialist. 
Nattrass and Kinson have achieved this 
job admirably well in their book “Caring 
for the Diabetic Patient". Even compli- 
cated Metabolic pathways are split into 
small, clear line drawings which help 
understanding so much. Nothing that is 
considered controversial, too advanced 
or too complicated is left out in this 
book. It is a new idea to discuss 
controversial concepts with the help of 
typical case histories. Statements like 
*Coronary Artery Disease is uncommon 
in Diabetics in Japan and Eastern 
Countries" prove that still the Western- 
ers lack a clear vision of these countries. 
Such statements in a book published in 
1984 are obsolete and are better avoided. 


Flow charts for dietary planning and 
describing the dietary needs of special 
situations help emphasizing the impor- 
tance of this aspect of therapy. 


The pros and cons of using Insulin, 
Suephonyl ureas and biguanides in the 
various types of diabetes are discussed in 
elaborate detail and are most welcome. 


* * 


* 


The second half of the book deals with 
the organisational set up for diabetic 
care. This section clearly défines the role 
of the Nurse, Community Nurse, Dieti- 
cian, Chiropodist, Physician and the 
Specialist. 


A Chapter is devoted to diabetic 
patient educational aids and also men- 
tions how to train diabetic educators. 


The last chapter “Care of the Diabetic 
Patient in special situations" deals with 
latest modes of therapy available for 
such cases. 


This handy volume is recommended 
not only to the rare diabetic nurse 
Specialist, but also to all who are 
interested in organising health care for 
diabetic patients. 


Dr. K. Kannan. 


x * = * * 


Dermatology Revision by S.K. Goo 
lamali. Publisher: Churchill Living- 
stone, Edinburgh, London, Melbourne 
and New York. Book available in India 
with: B.I. Publications, 61-63, Lakshmi 
Building, 4th floor, Sir Phirozshah 
Mehta Road, Bombay 400 001. Price: 
£ 7.95. 

As the author says it is not a text book 
on dermatology. But it deals with many 
interesting problems as MCQS and Case 
Histories with excellent photos. 


This book can be recommended for 
Post-graduates of Dermatology and also 
General medicine. 


* * 
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Gulliver’s Home: 


Located in the main hall of an 
underground station, in the heart of 
Paris, the first exhibit for the Prevention 
of Child accidents in the home took 
place on April 17-29, 1984, and attracted 


huge crowds of visitors. It is estimated 


that some 40,000 people every day visited 
the exhibit. 


A home twice as large as a normal one 


had been built to increase the awareness 


of adults to the size of things for infants 


and children. A child aged two to five 


years is half as tall as he will be when he 
reaches adulthood. Parents, when they 


furnish and decorate their flat forget 


very often that they create dangers for 
their children. 


In this Gulliver's home, parents could 


- visualize better how tempting it is for a 


kid to pull the edge of a table cloth or 


- how dangerous the handle of a pan on 


the fire might be. In the same way the 
visitors could judge for themselves that 
the corner of a low table or a deep bath 
constitute real danger for children. 


All round Gullivers home special 


- stands showed other perils such as those 


due to electric plugs, wires or appliences, 
the gas, etc... Another stand showed the 
causes of infant mortality in developing 
countries. 


An evaluation of the impact of the 
exhibit was carried out immediately after 
it had been visited to find out the feeling 
created by the oversize and how the 
educational message had been received. 
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A Second evaluation will take place three 
months later to find out if people have 
modified the disposition of their furni- 
ture or have changed their behaviour 
concerning dangers faced by children at 
home. 


* * * X s 


An overview of Mycobacterium 
avium intracellulare: 


Many species of mycobacteria have 
been identified in nature. Few of these 
are well adapted to a parasitic or 
symbiotic existence in man and animals. 
The usual human pathogens Mycobac- 
terium leprae, M tuberculosis and M 
bovis are well known. A number of 
others, however, may cause infection 
and sporadic disease in man. The latter 
seem to require special circumstances for 
growth. They stimulate tuberculosis in 
terms of pathology and clinical presenta- 
tion. 


These organisms vary in geographic 
distribution, and hence there is much 
local variation in the prevalence rates of 
the diseases they cause. The organism 
mycobacterium avium intracellulare is 
one of a variety of organisms that behave 
in this manner. Some of these groups 
cause disease in swine and others in fowl. 
In experimental situations they did not 
cause disease in guinea pigs but did in 
mice. It seems that M avium intra- 
cellulare is the only bacterium in the so 
called Runyon group III that may cause 
significant progressive disease in man. In 
general, however, the bacterium seems 
to have little pathogencity for man, 
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GUIDELINES TO THE CONTRIBUTORS 


All literary communications should be addressed to: 
The Editor, PO Box No. 2, MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


in the form of original articles, clinical 
lectures, medical society addresses, re- 
ports of interesting cases, condensed 
extracts of useful articles appearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations and inventions, 
vital statistics, therapeutic notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 

Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to "The 
Antiseptic’. Editor accepts no responsi- 
bility for the views and statements of the 
contributors. He however. reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type- 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts: should -be clearly revised and 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper, and drawings should be in 
black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as are absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 


larger number may be obtained, on 


written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professional eti- 
quitte. 


Book Reviews: Publishers are reques- 
ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items of interest to the 

edical Profession. 
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distribution, but human disease is rare. 


Most diseases occur because of an 
underlying condition of the lung such as 
pneumoconiosis or bronchitis. Cervical 
adenitis as a de novo disease due to M 
avium intracellulare is well known in 
children, especially of school age. 
Disseminated disease, through rare, may 
occur, M avium has been isolated from 
sites in the body where attempts at repeat 
isolation fail. In such instances the 
isolation is not significant. 


Human infection with this group of 
bacteria is common and in some areas 
rivals tuberculosis infection. 


These infections occur in tropical, 
temperate and subtropical zones and are 
common in New York State. When 
testing with antigen specific for M 
avium-intracellulare one obtains cross 
reactions with purified protein derivative 
(PPD)-S. The latter however gives fewer 
cross reactions with PPD-B (avium). 
Delayed hypersensitivity due to PPD-B 
is probably greater than 10 percent in the 
New York State population. 


The incidence of disease due to this 
organism varies in the United States from 
one place to another. In some localities it 
‘is found more frequently than tuber- 
culosis. Treatment entails the admini- 
stration of a combination of from four to 
antimicrobial agents over a prolonged 
period of time. 


(New York State Journal of Medicine — 
June '84) 


Recommendations for oral 
contraceptive users : 


The following recommendations are 
made with two qualifications. First, very 
little precise information exists to guide 
the practising clinician in counselling 
contraceptive pill-takers about (a) indivi- 
dual variation of minimum dose required 
for effective contraception ; (b) the risks 
of a missed Pill ; and (c) interaction of the 
Pill with other drugs. Second, it should 
be remembered that, although the Pill is 
generally extremely effective, method- 
failure and pregnancy may occasionally 
occur without either missing a Fill or 
taking any other medications. 


'The most hazardous time to miss the 
Pill is at the beginning of a new course. 


i. In most cases, women should be 
prescribed a 28—day “ED” pack to 
reduce the chance of starting a new course 
of the Pill on the wrong day. 


2. If a 21-day pack is chosen for the 
first time, the woman should start taking 
the pill on 5th day of the menstrual 
cycle. 


3. If the pill prescription is changed 
from a high-dose pill to a low-dose pill, 
the first cycle may be complicated by 
breakthrough bleeding or, rarely, ovu- 
lation, and additional contraceptive 


precautions should be taken during the 


first cycle. 


4.Ovuiation is most likely to occur in 
subsequent cycles if the start of the new 
course is delayed by two or more days. 
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5. If a woman delays starting a new 
course for two or more days, or misses 
two consecutive days in the first half of 
the 21-day cycle, the couple should take 
additional precautions (such as condoms) 
during this cycle. The same principle 
applies if a course of antibiotic. therapy 
(especially ampicillin; amoxycillin, or 
tetracycline) is administered in the first 
half of the cycle, or if there is a moderate 
to severe gastrointestinal disturbance. 


6. Missed Pills, antibiotic therapy and 
gastrointestinal upset half way through 
the Pill cycle are attended by lower risks 
of conception than similar disturbances 
earlier in the Pill cycle. If a woman 
misses three or more Pills at, or after, 
mid cycle, she should start a new 
Pill— taking cycle immediately. Even if 
breakthrough bleeding has occurred, the 
woman should start a new pack 
immediately (and not wait for the fifth 
day, as previously recommended ). If this 
requirement is followed, additional 
contraception is not required. 


7. Missed Pills in the second half of 
the cycle, especially if breakthrough 
bleeding occurs, should imply a potential 
gap in contraceptive action that may be 
accompanied by initiation of follicular 
growth. This may lead to ovulation at 
the time the course of the Pill is finished 
a week or two later. 


(The Medical Journal of Australia — 
May '84) 
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Lactase Deficiency : 


Lactose intolerance is the term which 
is usually applied to the development of 
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gastrointestinal symptoms caused by the 
malabsorption of ingested lactose — 
containing products. The malabsorption 
of lactose can also occur without the 
development of symptoms and, like 
chemical diabetes, can be detected only 
by a biochemical test. The onset of 
symptoms in an individual with lactase 
deficiency can occur without a recog- 


nizable associated event or in association 
with other gastrointestinal disease, drug 
therapy, dietary change, or bowel 
surgery. Because it describes the basic 
defect, the term “lactase deficiency” is 
preferable to those of either “lactose 
malabsorption" or *lactose intolerance". 


Lactose occurs naturally only in 
mammalian milk, and is hydrolysed by a 
mucosal enzyme, lactase, which is 
localized in the brush border of the 
epithelial cells in the small intestine. The 
resultant monosaccharides, glucose and 
galactose, are actively absorbed. Intes- 
tinal lactase activity is high at birth, 
except in the rare congenital lactase 
deficiency. In most populations, lactase 
activity falls in.late childhood to a point 
at which failure of lactose hydrolysis 
occurs and symptoms develop. 


(Ihe Medical Journal of Australia — 
September ’84) 


du. MUN EN ULM 


What are the responsibilities of the 
doctor to a woman who seeks 
postcoital interception ? 

A careful history must be taken in. 
which the details of the patient's normal 
menstrual cycle, and the date of the first 
day of her last menstrual period is 
obtained. The probable date of ovulation 


494 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 

* Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma. (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 ml. only. 


Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore 
Garden, Post Box 6551, New Delhi- 2t. Cable-ASTHMA, TIx-031-3809 SMMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: 
Membership Fee (MCCP)... Rs. 200/- Life Fellowship Fee ... Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 


ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate 
Diploma/ degree. 

Disciplines: 

All disciplines in medicine/Surgery/Basic Sciences. 


Important Books for Medical Practitioners 


Marks: Practical Problems in Dermatology 
1984 Rs. 330.00 


Contents: (255 Pages, Over 200 Colour Illustrations, 36 Chapters) PART |: 
General Problems; PART Il: Treatment; PART III: Prescribing for Skin Diseases: 
PART IV Diagnosis of Skin Diseases. 


Hart: Practical Problems in Rheumatology 


1984 Rs. 330.00 


Contents: (255 pages with over 100 Illustrations and Many X-Rays, 33 Chapters) 
PART |: Regional Syndromes; PART II: Clinical Rheumatic Disorders; PART III: 
Associated Symptoms; PART IV: Diseases with Rheumatic Associations; PART V: 
Management and Therapy. 


Rush Your Order by vpr to: International Medical Book Distributors 


1-2, 1st Floor, “Trisandhya-A’ 

97, Dadasaheb Phalke Road, OBS: 
BOMBAY 400 014. 

Phones: 443535 — 447650 





M.M.R. Vaccine & Measles Vaccine is Freely 
Available at Cheapest Rate. 
1. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavia make: Available in single dose ampoule with 
solvent Rs. 45/65 per dose. Expiry July ‘85. But if stored in deepfreezer then Expiry July ‘86. 


^ 2. ORAL POLIO VACCINE (Italian make): Available in the packing of 20 doses in 4ml, 1 dose = 0.2ml = 4 drops with dropper 
Expiry 6 months from the date of despatch. 


3. MORBILVAX (Measles Vaccine) Italian make: Available with diluent and syringe with expiry 21/6/86 in the following packing: 
(a) One box contain 10 vials x 1 dose — Rs.72/50 per box Taxes extra. 


(b) One box contain single dose vial — Rs.8/50 per single dose. 


d Pathologists 

É 1. KOCH OLD TUBERCULIN: Mfd. By M/s. Human Budapest/Hungary at Rs. 32/- per vial of 1 c.c. X 1 lakh IU Exp. Dec. 
i | 86 for Pirquet's Test. (Cutaneous reaction) (2) Mantoux's Test (Intracutaneous reaction). 

$ | 2. O-STREPTOLYSIN REDUCED Hungary make in box ofiQamps. X 10 ml. Rs. 252/50 per box. Exp. June '86. 


E Oncologists/Dermatologists/Anesthetics 


1. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. 250 mg/5 c.c. Rs. 28/50 per box. 


2. Methotrexate Injection 50gm in 5 cc. Rubber Capped vil Sterile Solution to use as desired. Mfd. by M/s. Ebewe 
Arznemittle/Austria. Price Rs.54/- per vial Exp. Feb. ‘87. 


3. Trasylol Injection (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in box of 5 amps. X 100000 KIU/ 10 o.c 
Rs. 420/- per box. Exp. April. ‘89. 


| 4. Curarine-Asta (Tubocurarine Chloride): Mfd. by M/s. Asto-Werke, W.Germany in the packing of box of 10 vials x 30mg x 
ga 10c.c. and in box of 20 amps. x 1.5 cc. — Rs.290/- per box plus taxes extra. exp. 1988. 


E For Veterinary Use 


1. ASUNTOL: Mfd. by M/s. Bayer, W.Germany available in the following packing: 
(a) 15 grams sachet 50% Wettable Powder — Rs.1 8/- per sachet taxes extra. 

(b) 1kg Pkt. 50% Wettable powder Rs.764/60 per kg, taxes extra. 

E (c) 16% Emulsion in bottle of 1 litre. Available shortly. 


j .. 2. NAGANOL (Suramin B.P.) Mfd. by M/s. Bayer, W.Germany available in the following packing: 
ad (a) 5 grams packet Rs. 55/95 per packet plus taxes extra. 


(b) 100 grams pkt. Rs. 1080/92 per packet plus taxes extra. 


$ : Please contact 


CHANDRA BHAGAT CHEMICALS 


GRAM: TETANUS, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, Dr. AMBEDKAR ROAD, P.O.B.No. 16615 
MATUNGA (East BOMBAY-400 019. 


we 


gun's wie aly seueleaiels bbe elem .v.00. TOPICEROR PSCICICN CI 0.0 0-05-09 a s Seat ad SO Rc QE Ge Ro M SE AE RD GAS ALSO. ROXCUROROR dO S 2699 XR bine nts ECLOG OOIE ARP RAR T eats 
TC IT I EURO SEE a a SB TT RE DUE ii Be HENCE NOM co Coo aca Ca an a E aC QEaE a at a ar aoc d S nar PO SO ES n ie ne ne MO DECEM 


ha tete ett etat etu t ati et tutte etate eta tu utu ut tt etu te tu Tar rere TT A OE E ONTT NONIE EOE eM Reese itt n De Pee e tet IL LIEN OAA 
RUNDE SUR PVP ura mE RB Pa a CS Ron ROR Re RP IIL DDN CIO I et EE tC ee Eo DC EN 
dub o i a uS stra tena <2 Co 61612 acp tie a p.e v a. 0 aca o 0 BR e ei e o d 0.8 Mee n ela d e 679 0 9 929-0 0 070 0 0 0 9 Ds 4 0-0 0-59-66 2b 94 06 8.2 0.0.6 e Ob e quà 62.0% Da aiu 9 P0 e b. dio e P P Mn eo 2.9 8 4,9 tu Fe eet te ALY 


CL ad at are eM eB eR Be uL UE OR ICA ar Ioa c a a Or ae re te ae ee NS RO OE OL OCOR OR OO a OLOR COR RR OROR OCA OS UR PP cat ey Be ht ROR NN Se Oa Nee D A ORO 
A Rd afar My MRL OER De Ee TE BO RP I s o. TP rey e I U 8 0 f 8 0C FD ECOL SIR ye ERY 


OS A Ph at ae tet it hk MR I IL TP ae te aR RI eer RE POO MON ROAT O6 0€ T COS COCOS aN CS OO Ae REI i eC Be Se a 
Pat a ae ae oe EN aN Bae BIR DI OP PM ar a Sad Bet ot Be mW ON FN I RIS rr te ae Ge hd so Sh ee RN a RL RE on De ee EMI 


ae ee ONE BT AN OR. Y ACE OT, Uf ON On MÀ OCC OC X OR OR Ui 


MI Fe ET ae yo d Cory NCC CREAN C Cb. Coe CC, Oa REICH CCS dE Cua HOUR aa ICE M LR COL aC 


Vale GrP oue e OEA TOK BI I I IER To. 9 LT oaa o" a a p Fa e a e p A a e a a n a e a 0 8 Mie oT 4 9 e ve RUE m Pe P m s oit MN e cs e ede c wo ts mito v co corto tps as a ee faa eS Ta ea Ta 


9 ale 0.0.0.0.0.0.0 0 0.9 0906-00666 a à 8.6 &'À 5% oo wie vo d «d 6 8 a € e o 9 0 5 9 9 95 258 Pon tnt 


e30*6* 47074" 4*4 0 0 01 4 I a o e a a aco ca era care e e e 0 € v 0 09 10550 5*5 7, 5 o oS o 43 4*4 TT SS a a ere a a aca aree Be e Poo 5,57. e e n e a e al a o e p ere oT 
DEAD a aca aca Cat Sd eat he CN I HR I ocean ano an EORR ALS URS SaaS a ORRIN MS I NR o aca oC er bti are a on atat a OOE OOOO OOSA LO ALOROE 


5 4*0 0" n «0 2" ee e 0*0" "5 n^ 0 5*5 o" 0" 9 a e^o a «P, Sato a ete are ecu a e seta arare ero, sra are ere a qoa rd Ld P harm o a rut mt ra tunt Tat 


E d o oie 0 0 0 0 0,9. 0 52 5 e o o 0 o 0 a o 9 m o d Via 9.0 0.4 qnc $e eo ré bra n 8 a e IS P a P P. 10,9, 570959, 5..." 99 55, 94 4*5 5. * 16^ Ne 1 4 cat Be it 015 Gr 
SOR RR I IN Re ae I KI I I RR I a a Nh St NH SOR SN atto on or N EEEN Me OCC CO He on DOO ae OQ DEO LEE Aa 
MB I SI 9 aC On ECOL a5 UB aL Cyan EM IP BB SP a oe RB BCD DP E EI Oe et CICNOR, 


OS O 9 OO SO ot MC aC Y M CER LR OR X 
a* 9o terete o* «* o2 e* o" a a o aS o o ato ata oto pce 2 9 e 0.0 9 0 Qv 0,0 0 0,910 ,6,* (To o ufu ut 
data a oto o ea a" o o ete a a e a^a a a qa eas « * »eo we dao" ade» voee 


is calculated and related to the day or 
days of unprotected intercourse. The 
number of hours since the last episode of 
sexual intercourse is calculated, and the 
current or proposed method of contra- 
ception discussed. The methods of 
terminating a possible pregnancy, their 
risks and failure rates are discussed. The 
patient's attitude to possible failure of 
postcoital interception is discussed, and 
her wishes regarding abortion explored. 
The woman is examined, her blood 
pressure is recorded and a pelvic 
examination is performed. Finally, it is 
of great importance that the patient 
understands why she must visit her 
doctor again three to four weeks later, or 
earlier if she has lower abdominal pain or 
heavy bleeding. At this visit it is 
important to determine that the woman 
is not pregnant, and has started, or agrees 
to start, an effective method of contra- 
ception or, if she has chosen postcoital 
interception by means of an intrauterine 
device, whether she wishes to retain the 
device. If postcoital interception has 
failed, the question of pregnancy termi- 


nation is discussed. The patient, if she 
wishes to continue the pregnancy, can be 
reassured that there is no evidence that 
the hormones she has ingested will 
damage the fetus. If she has had an 
intrauterine device inserted, it should be 
removed gently. 


Compared with precoital contra- 
ception, postcoital interception has many 
disadvantages, but if a woman has a high 
probability of being pregnant and is seen 
within a few days of the probable 
conception, postcoital interception offers 
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a further choice to a woman and may be 
suggested by her family doctor. 


(The Medical Journal of Australia — 
Sep.'84) 


` 
Healthy Pregnancy : 

The United Kingdom Health Educa- 
tion Council (HEC) has launched a 
major compaign for healthy pregnancy 
To this effect it has produced a 
pregnancy book which should be read by 
all pregnant women in the country. The 
free, 80 page book, is based on a major 
research programme designed to discover 
what pregnant women want to know 


The HEC is involving doctors, 
midwives, health visitors and hospital 
staff in the £ 600,000 compaign. The 
book is the result of considerable 
research, based on a survey of 2,000 
people. What women wanted mostly to 
obtain was information on their own 
health. They asked for more details on 
minor ailments such as morning sickness, 
varicose veins, nausea, cramp and nose 
bleeds and wanted to know whether 
these ailments were serious, and whether 
they should seek medical help. Many 
women also wanted guidance on how to 
look after their babies when they were 
born, particularly the advantages of 
breast versus bottle-feeding. 


Some 800,000 copies of the book have 
been printed, enough for the women 
who become pregnant in the United 
kingdom in the next 10-12 months. 


(HYGIE — September '84) 











Re A 56 year old man was admitted into a 
hospital with history of breathlessness iu 
|... On exertion of one month duration. 


— The X-ray or the chest is given below 
~ along with a barium meal X-ray. 





EE: | Features compiled by Dr. M. Vijaya- 
! kumar, Dr. Bakthavachalam, Dr. Indi- 
rani, Thanjavur Medical College, Than- 


Cruveilhier — Baumgarten Disease. | )@V¥": 


Answer to the last Quiz 





Answer to the Quiz should be sent to 
the Editor, P. O. Box No.2, Madurai-3. 


B. 1 - 2 
- We welcome Quiz materials from our 
D 


. readers with clear photographs The first ten correct entries would be 
E. | published in July 85. 
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Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 


Page: 400 

Size: 95" X 7%” 
Illustration: 160 
Whole book on 
art paper 

with hard cover. 
Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture GC 


Training & Research Centre 
Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A special concession of 2095 
will be aiven ; send a draft of 
Rs. 160/- with order. 





WHO Books 
for Practitioners 


Traditional Medicine and Health Care Coverage Rs. 105.00 
Guide to the Care of the Low-Birth-Weight Infant Rs. 60.00 
Orthopaedic Nursing in Developing Countries Rs. 48.00 
Educational Hand book for Health Personnel Rs. 84.00 


International Classification of Diseases — Vol. | & II 
Rs. 180.00 


Health Planning and Management Glossary Rs.30.00 
Tuberculosis —- Case Finding and Chemotherapy 


Rs. 96.00 
Cnemotnerapy of Malaria Rs. 90.00 
The International Pharmacopoeia — Vol. | and II 
Rs. 180.00 
Manyal of Basic Techniques for a Health Laboratory 
Rs.90.00 


Write for catclogue of WHO Books 


Academic Publishers 
Post Box No. 12341: Calcutta-700 073 
Post Box No. 7160: New Delhi-110 002. 


























M.D. COURSE 
SRI LANKA 


Applications are invited from Doctors for M.D 
Course of Medicina Alternativa, Sri Lanka as well 
as M.D. Course of Indian Medical Acupuncture 
Society, India. 


Apply with postal order of Rupees ten 
for detailed prospectus and 
detailed information to: 


INDIAN MEDICAL ACUPUNCTURE 
TRAINING AND RESEARCH CENTRE 
KOTHI CHAR RASTA 

BARODA-390 001 


Est 1923 
A JOURNAL DEVOTED TO Ht ALTHFUL LIVING 





Founded by the late 
Dr. U. RAMA RAU in 1923 
Publisher 
R. LAKSHMIPATHY 


SUBSCRIPTION RATES 
Annual Subscription: Rs. 18/- 
(Post Paid) 
Single Copy: Rs. 2.00 


Editorial & Publishing Office 
Professional Publications (P) Lid 


P.O. Box No. 2 Madurai-625 003 
Tamilnadu 


Academic Publishers 3 38b | Ind.Med, Acu. Res. & Trg.Centre 38b 


Alersin Marketing (P) Ltd 1 International Med.Book Distributors 38 

Albert David Ltd. 35a Inter-Care Ltd. Second Cover 
Ashwini Pharmaceuticals 4 Kantilal P.Shah 36b 
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an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. 


e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

€ GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 

o : cerebral metabolism in ischemic areas. 

NA e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 

e GLISAVEN-D improves diuresis even in 
cardio-renal diseases. 


(Ref. The Lancet, Saturday, 6th November, 1971 issue) 


POR OC 


ADOS 


Composition :— Presentation :— 
Glycerine I.P. 10%, 540 ml. transfusion 
Dextrose I.P. 5% bottle. 








in water for injection. 


d) PASTEUR LABORATORIES PVT.LTD. 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e. in each tablet where the content of medicament is very 
less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. 


Following are the Ointments Required for Daily Dispensing : 
BENEM “O” — 0.3 gm. 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 


CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: rete aw Cream 1%. 


NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 


NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 


NYFLUCIN CREAM 15 gm. ! 
Fluocinolone Acetonide B.P. 0.025% ; Cream Base q.s. - 

NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream 
base q.s. 

SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. 
Benzyl Benzoate I.P. 15%. Benzyl Acetate 3%. 


BELLAPHENTONE : 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS 
anu Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 
mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts. : Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C : 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
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| @ Well tolerated 
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e Marked improvement in 2-3 days. 
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A Pragmatic Approach to Epilepsy is one of the commonest neuro- 

Management of Epilepsy : logical problem met with by any physician. 

Dr. J. Ananthapadmanabhan. The assessment of the cause of convulsion is 
to be done very quickly by the physician. 
This article “A Pragmatic Approach to 
Management of Epilepsy” gives a clear cut 
picture regarding Epilepsy. 


Brain Abscess: Brain abscess is one of the few curable neuro- 

Dr. B. Ramamurthi logical emergencies, the identification of 
which is to be done very early. The general 
practitioners are the people who must keep 
their eyes open regarding such a condition 
and direct it to the specialists. The article 
“Brain Abscess” clearly guides one to make 
a correct diagnosis of Brain abscess. 


EDITORIAL: We have voiced our opinion regarding the 


Entrance Examination for mode of selection of P.G. Student in the 
P.G. Student in Medicine. Medical Colleges of Tamil Nadu. I think our 
readers will acknowledge our views. 
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Dr. N. Rangabashyam, Dr. S. Viswanath, Dr. Srikumari Damodaram. 
Acute Surgical Conditions during Pregnancy : 

Dr. Narendran, Dr. Neelakandan. 

Practical Approach to Problemmatic Aphthous Stomatitis : 

Dr. A. Muruganathan, Dr. Banumathy Muruganathan. 

Secondary Deposits in the Cerebellum from Breast Cancer : 


Dr. R. Sundararaman, Dr. M.D. Jamal. 


Ectopic Pregnancy following Abortion and MTP with Sterilization : 
Dr. Geetha, Dr. (Mrs.) May Manuel. 


Malignant Epithelial Tumours of the Ovary : 
Dr. V. Parimalarangan, Dr. M. Leela Meenakshi. 


Obstetric Practice in Rural Areas: 
Dr. K.R. Leelavathi 


Peripheral Arterial Aneurysms: 
Dr. T. Moses Kanagaraj, Dr. N. Durairaj, Dr. J. Rajappa. 
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highly potent salt of Betamethasone TOPICASONE 
which gives prompt results in all Betamethasone Benzoate U.S.P. 0.025% w/w. 
e steroid responsive dermatoses. Cream base] Greasy base q.s. 
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3 concentration of 0.0259/, was as 
3 potent a vasoconstrictor as ; 
| Betamethasone valerate at 4 times the INDICATIONS: i ; 
concentration.” TOPICASONE is indicated in all 
d inflammatory diseases of the skin, which 
h are responsive to topical steroids. In case 
ii of superadded bacterial infection, 
í P Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. TOPICASONE with NEOMYCIN 
f should be used. 
! Fitancycss nétametbasone: Benzoate and In patients having dry skin and in those 
| Betamethasone Valerate in vasoconstrictor test. patients having dry lesions, TOPICASONE ' 
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ü Betamethasone (Greasy base) efile be used and in those 
X B i patients who have weeping lesions 
* e th TOPICASONE or TOPICASONE with 
Le —— NEOMYCIN (Cream base) should be used. 
: potent than 
tp: Betamethasone 
d vex PRESENTATION: 
ie Cream base 
E TOPICASONE & TOPICASONE with 
E NEOMYCIN—tubes of 5 gms. and 15 gms. 






Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 
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THE GENERAL PURPOSE ANTI-INFLAMMATORY 
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“Ibuprofen (BUF. x) is the first of the propionic acid derivatives to come into 
general use and experience with this drug is correspondingly g; eater ^ 
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IN THE MANAGEMENT OF INFLAMMATION, PAIN AND FEVER 
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"The anti-inflammatory *nalgesic and antipiretic effect of ibuprofen (BUFEX) 
was better when compar 2d to that of phenylbutazone ana Aspirin.” 
(ORUGS 18241/27? 1979) 
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> Effectively - - 
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e Resolves inflammation e Virtually free from Gastro- 

e Restores mobility faster intestinal disturbance. 
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Dear Doctor, 


In the last issue, it was announced 1 
the Gynaecology Special Issue will 
brought out along with June issue. Due 
acute power cut, it has not been able 
adhere the printing schedule and br 


Et out the special issue in time. Hence it 


been shifted to July and it shall 
released along with July issue. 


| request you to kindly bear with 
delay. 


In the May issue, the new it 
“prospects” has appeared. | am trying 
develop this page with more use 
information. | request our readers to wi 
their comments on this item. 


Yours Cordia 


AL ALM 


Madurai, (R. Lakshmipatl 
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A pragmatic approach 
to management of Epilepsy 


J. ANANTHAPADMANABHAN, M.D., M.R.C.A., 
Civil Surgeon Specialist and Head; 


Department of Medicine, 


District headquarters Hospital, 
SALEM :-636 001. Tamil Nadu. 


Introduction: 


Epilepsy is as old as man himself. It is 
an electro-physiological disorder of the 
neurons, many assumptions filling in the 
gaps in the knowledge regarding the 
intricate electrical activities that occur in 
the brain. These electrical changes are 
intimately associated with chemical 
reactions, the neuropharmacological 
agents involved being still under intense 
study. The clinical profile is vast and 
varied, ranging from a ‘complete’ tonic- 
clonic fit (Grand mal) to minor motor or 
sensory manifestations. Drugs available 
are in plenty with their own toxic 
potentialities, including teratogenecity. 
All these factors add to the problems of 
the epileptic, who has to face the attitude 
of the Society and the employers, the 
mixed reactions of his family members, 
as well as control his own psychological 
response- to the presence of a disability 
which necessarily imposes restrictions 
on his activities. Hence, the FAMILY 
DOCTOR, the most important person 
in the life of the epileptic, should armour 
himself with a:planned and pragmatic 
approach to the management of the 
patient with epilepsy. 


Rule of 12 in the Management of 
Epilepsy 
l. Exclude SECONDARY epilepsy. 
2. Fit the treatment to ‘THE FIT”. 


Adjust Timing of the Medication. 
Advise adequate dosage. 

Maintain supervision. 

. Persewere in Trial 

. Watch for Complications. 

. Withdraw drugs gradually. 

9. Adjust to changing situations. 

10. Prevent: /WHOLE SEIZURE’. 
ll. Treat the patient as a WHOLE’. 


12. Recognise Intractability. 


o oun 


1. Exclude secondary epilepsy 


The neurone is excitable and is 
responsible for Impulse formation. This 
impulse is propogated along neural 
pathways to adjacent neurons (Local 
Circuit) and to distal areas of the Brain 
(Distal spread) by Recruitment, Post- 
tetanic potentiation, EPSP, IPSP etc., 
This Impulse formation and conduction 
or propogation involves compounds, 
many of which are known and some 
unknown. These Neurotransmitters can 
be excitatory eg., Acetylcholine or 
Inhibitoryseg., Gamiaaminobutryic Acid 
(GABA) and this Neurochemical mecha- 
nism is responsible for Motor activity, 
Sensory awareness and Autonomic 
functions. 


The epileptic neurone is ‘Hyper- 
excitable’ and the resultant uncontrolled 
neural discharge manifests as an 
exaggeration of the normal motor, 
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factor for the seizure is identifiable, the _ 
term ‘Secondary epilepsy’ is loosely 
applied by some and a list of such 
conditions is given in Table I. 


= sensory, autonomic and psychic func- 
E. tions of the brain which is termed 
_ SEIZURE. This physico-chemical state 
. of the neurone may be brought about by 
E a variety of agents. When such causative 


 TABLEI 


Disorders causing seizures -- Secondary epilepsy 


1. Hereditary eg. Chromosoma! aberations 
2. Developmental defectseg. Tuberose stlerosis. 
3. Anoxia of the Brain eg. Respiratory failure 
4. Trauma to the Brain 
5. Metabolic derangements eg. Hypoglycemia 
| Uremia etc. 
6. Toxic states eg. Eclampsia Drug effect etc. 
7. Ischemia of the Brain eg. Atherosclerosis 
8. Infections eg. Meningitis 
9. Tumours of the Brain 

10. Degenerative conditions eg. Huntingtons 


t 


L 


—. Exclusion of a primary cause is absolutely 


mE 
A. 
7 





EC depends upon a comprehensive diag- 
nosis. A thorough clinical evaluation 
including a meticulous history taking, 
n aided by appropriate investigations is 
mandatory and this determination of the 
. etiologic diagnosis becomes critically 


i. 
£ 


PE 


chorea 


Proper therapy for seizure disorders 


1 


significant. Even when such a cause is 


— not found, the clinician should keep an 


iz 


open mind to observe the development 


= ofany clinical sign or symptom at a later 
- stage, which may help in this quest. 


essential when fits occur for the first time in 


~ Adulthood. 


n $- 


2. Fit the treatment to ‘The Fit’. 


Exclusion of a primary factor causing 


E fits calls for establishment the type of thc 


seizure disorder, for instituting proper 


I^ - and appropriate drug therapy. The 


Bless t2 e - Ce a " ` £ 


comprehensive classification of epilepsy 

as defined by The International classi- - 
fication is a complex one and the clinical' 
classification advocated by Prof. Meyer 

is easy to follow in practice (Table II). 


It was once hoped that a specific drug 
would be discovered for each different 
types of epilepsy. This wish has not been 
entirely fulfilled though drugs with 
maximum benefit in each type have beer 
elucidated. Table III lists these drugs, 
collectively known as Anticonvulsants, - 
with the drug of first choice ror each case © 
given the top place. 


3. Adjust timing of the Medication - 


Advice to the patient regarding the 
time at which the drugs are to be taken, 
must be consistent with the following 
variables: | | 


Jun. %85] MANAGEMENT OF EPILEPSY 


TABLE II 


E TCU MIC —É———————M M M M A n B on n pe mc 


Clinical Classification of Epilepsy (Idiopathic Type) 


I Generalised 

With Convulsions 

Grand mal (Major epilepsy) 

Myoclonus 

Infantile spasms (Salaam attacks) 

Without Convulsions 

Petit mal (Minor epilepsy) 

Variants of petit mal 

With Motor symptoms eg. Epilepsia 
partialis continue 

With Sensory symptoms 

with Complex symptoms eg. Tempora 
lobe Epilepsy (Motor Sensory 
Autonomic Psychic) 

eg. Febrile fits in children 

Television epilepsy Hot water 
epilepsy etc. 

-- /diligent search essential to 
detect a Primary cause 
eg. Tumour InfarctA-V 
Anomalies) 


II Partial 


III Reflex Epilepsy 


IV Unilateral Seizures 


Status Epilepticus 
TABLE III 


— Sodium Valproate 
— Nitrazepam 


Tonic-Clonic (Grand mal) 

— Phenebarbitone 

— Primidone (Mysoline) 

— Sodium Valproate (Epilim) 

— Diphenyl hydantoinate (DPH) 
(Dilantin, Eptoin, Epilan) 
Acetazolearnide (Diamox) 


Temporal Lobe Epilepsy 
— Carbamazapine (Mazetol) 
— Primidone 

— Sodium Valproate 


Benzodiazepines (Diazepam, 
Nitrazepam, Clonazepam) 


Infantile Spasms 

— ACTH 

— Nitrazepam, Clonazepam 
— Sodium Valproate 


Myoclonus 


— Sodium Valproate 
— Nitrazepam, Clonazepam 


Petit Mal (Minor epilepsy) 


— Ethosuximide (Zarontin) 


Febrile Fits, Neonatal Fits 


— Symptomatic 
— Phenobarbitone 
— DPH 


Reflex Epilepsies 

— Phenobarbitone 

— Sodium Valproate 
Unilateral Fits, Focal Fits 


Carbamazepine 
Phenobarbitone 
Primidone 
DPH 
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1. Intensity of the effect of the drug 5. The cumbersome drowsiness cau- 


2. The time of the maximum effect of | sed by most antiepileptic drugs. 
the drug 6. Drug interactions 


3. The time at bijou so HESDEENE d The Intensity of the effect of a drug 
| 4. Hours of work of the patient an depends upon many biological variables 
\ the nature of work as shown in the chart below: 


Absorption %age 
DOSAGE =-=- Volume distribution (FAT) =-= 2. SERUM CONCENTRATION 
Rate of elimination 


Diffusion 
Active Transport 


Functional State 
INTENSITY Pots 
OF 


EFFECT Tolerance 


Addiction 


TABLE IV 


Serum Toxic Plasma 
Drug Concentration Concentration Half-time 
(muG/m!l) (muG/ml) (hours) 


Phenebarbitone 25 60 96 
DPH 12 25 24 
Primidone 10 15 20 
Ethosuximide 60 36 
Diazepam 0.3 10 
Carbamazepine 4 24 
Sodium Valproate 70 10 





T 


^o Jung 85] 


Fortunately, the lipid solubility of 
almost all antiepileptics is generally high 
and are distributed to all body tissues 
including the brain and since the brain 
and blood concentrations are apparently 
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proportional, estimation of blood con- 
centration of the drugs enables the 
physician to adjust the timing of the 
medication to achieve the maximum 
therapeutic efficacy (Table IV). 


TABLE V 


Dosage Schedule 


Drug Frequency Initial Maintenance 
«Available Dose / day Dose mgm / day Dose mgm / day 
Strength mgm.) | | 
Phenobarbitone l 30 -- 60 30 -- 180 
(15,30,60,100) 

DPH 150,000) l 100 -- 200 100 -- 400 
Primidone (250) l 250 -- 500 250 -- 1000 
Ethosuximide (250) ] 250 -- 500 250 -- 1000 
Carbamazepine (100,200) 2 200 -- 400 400 -- 1200 
Sodium Valproate (200) 2 -- 3 200 -- 400 600 -- 1600 
Diazepam (2,5,10) | 2 10 10 -- 40 
Nitrazepam (5,10) 2 5 5 -- 20 
Clonazepam 2 l 4 -- 10 


The major clinical concern is the rate 
of disappearance of the drug rather than 
the route of elimination. This rate is 
expressed as the half-life of the drug and 
refers to the time required to remove 
half of the active drug from the body. 
‘Table IV). 


Knowledge regarding the effective 
Serum Concentration, Toxic level and 
Plasma half-life is useful in therapy as a 
guide to . 


a. Frequency of administration. Drugs 
with longer half-lives eg. DPH, Pheno- 
barbitone can be given once or twice 
daily without large fluctuations in their 


Serum Concentrations, while drugs like 
Carbamazepine and Valproate need 
more frequent administration because of 
shorter half-lives. 


b. Time to reach a steady level in the 
blood is about Six times that of half-life. 
Hence, while DPH and Phenobarbitone 
may take about 5 to 10 days Carbamaze- 
pine and Valproate will reach steady 
state in 2 to 4 days. 


c. Active metabolites of drugs like 
Primidone have a longer half-life and 
hence the therapeutic effect also is of a 
longer duration. 


d. Recent studies suggest that a high 
initial dose ensures effective Serum 
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concentration for a longer period and 
that single drug therapy may be superior 


. to multiple drug regimens in mild and 
moderate cases. A single dose of DPH in 
the morning and a single dose of 


Phenobarbitone at night controls most of 


- the cases of grand mal. 


Most of the seizures occur in the early 


hours of the morning or just as the 
_ patient is beginning to sleep. Phenobar- 
 bitone given at bedtime for the former 


and before supper for the latter will be 
in controlling these cases. 
Seizures occurring during sleep in the 
middle of the night, during the change 
from NREM to REM sleep are given a 
short acting barbiturate eg. Seconal at 
bedtime or  phenobarbitone before 
supper. When fits occur at random, 
timing of medication has to be adjusted 
with discussion with the patient, 
regarding the most suitable time. 


Those drugs which cause maximum 
drowsiness to the patient and interfere 
with his routine activity are better 
administered after the hours of work. 


Patent drugs containing two or more 
anticonvulsants in a single tablet are 
better avoided since it is known that 
cumulative as well as adverse effects 
occur. Phenobarbitone reduces the 


efficacy of DPH, by stimulating liver 


enzymes, or increase blood DPH levels 
by competitive inhibition. Other drugs 
known to act adversely on the blood 
levels of anticonvulsants are: Chloram- 
phenicol, Dicumarol, Disulfiram, INH. 


4. Advise adequate dosage 


Inadequate dosage schedule is one of 
the commonest causes of an apparent 
failure of medical treatment to control 
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the fits. Table V is a workable guide to 
the dosage schedule, which should be 
modified according to the age, sex and 
body size and to the severity of the 
disease. , 


5. Maintain supervision 

A meeting between the clinician and 
the patient at least once a month ensures 
three vital aspects in management: 


a. To obtain a complete rapport with 
the patient and his family 


b. To check periodically serum con- 
centration of the drugs prescribed 


c. To watch for fresh clinical signs 
indicating complications of either the 
drug therapy or of the disease itself. 


Estimation of blood concentration of 
the drugs helps in 


a. procuring evidence of drug inges- 
tion by the patient in correct dose 


b. detection of genetically determined 
variation in drug pharmacokinetics 


c. obtaining evidence for drug inte- 
ractions 


d. calculation of the optimum dosage 
needed in patients with disorders 
affecting the absorption, metabolism and 
excretion of the drugs prescribed. 


A judicious compromise has to be 
maintained between control of fits and 
the toxic dose of the drugs depending 
upon the patient’s age, sex, body weight, 
personality and intelligence. 


The important advice that the 
PATIENT MUST CONTINUE TAK- 
ING DRUGS FOR 3 TO 5 YEARS 
AFTER THE LAST ATTACK OF 
FITS, must be nailed firmly into the 
minds of the patient and his family. 
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6. Persevere in trial 


The response to anticonvulsant the- 
rapy varies not only between individual 
patients but even in the same patient 
from time to time depending upon many 
biological variables. The clinician should 
not despair and should remember that 
perseverance with changing of the dose, 
timing or even the drug itself pays rich 
dividends in the long run in controlling 
the fits and in the long-tern manage- 
ment. 


7. Watch for complications 


An antiepileptic drug can be termed 
IDEAL’ only when the following 
criteria are satisfied : 
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Feasibility of oral medication, least 
cost, maximum therapeutic effect with 
minimal dosage, least side effects with a 
wide margin of safety and no develop- 
ment of Tolerance or Addiction. 


Unfortunately, no single anticon- 
vulsant drug fulfills all of the criteria 
mentioned above and hence, the necessity : 
for strict vigilance to understand, expect 
and avoid side effects of drug therapy. 
Table VI gives the list of major side 
effects due to anticonvulsants in a serial 
order and the drugs:with the likely toxic 
effects given in a bracketted form against 
each drug. 


* 


TABLE VI 


Side Effects of Anticonvulsants 
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Phenebarbitone (1,3,4,10) 
DPH (2,4,5,7,9) 


. Sedation 
. Gum hypertrophy -- 


Hyperkinesia 

Ataxia 

. Anemia 

. Kidney damage 

. Liver dysfunction 
Bone marrow disorders 
. leratogenecity 

. Skin rash 


CO 0 -1O uU B UwtNtr- 
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It is advisable to deem all anticonvul- 
sants as potentially teratogenic and care 


must be exercised in the first trimester of : 


pregnancy especially when administering 
DPH, Clonazepam and Valproate. 


DPH causes gum hypertrophy early 
and if there are no cerebellar signs, the 
drug may be continued and the gingival 


Primidone (1,3,4,10) 


-- Ethosuximide (1,6,8,10) 


Carbamazepine (1,7,10) 
Diazepam (1,9) 
Valproate (7,9) 


problem attended to by a dentist. If 
anemia occurs during therapy with DPH 
due to folate deficiency, therapy with 


folic acid corrects the anemia but 
reduces the efficacy of DPH. 


Hyperkinesia, irrational behaviour 
and memory loss may occur especially in 


chidren on barbiturates or diazepam, 
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due to excessive cholinergic activity. 
Though these may be abolished some- 
times with increase in dosage, it is better 
to give a substitute drug without the 
cumbersome side effect of sedation 
followed by hyperkinesia. 


Complications due to the disease itself 
are of two kinds: 


a. Injuries sustained during an epilep- 


- tic fit 


b. Status epilepticus. 


Abrasions, cut injuries, bitten tongue 
and burns etc., should be treated 
appropriately. Recurrent dislocation of 
the jaw or the shoulder occurs in some 
cases. The forme: needs supportive 
splint and the latter Putty-Platt opera- 


tion. 


Status Epilepticus is a medical Emer- 
gency and is potentially fatal. The 
patient is to be hospitalised at once and 
vital functions monitored constantly and 
maintained intact. 


Treatment schedule for Status epi- 
lepticus 


l. Inj. Diazepam -- 10 mgm. I.V. X 
Two hrly. Maximum dose 40 mgm. in 24 
hrs. 

2. Inj. Barbiturate -- 300 mgm I.M.x 
4th hrly. 

3. Inj. DPH -- 500 mgm I.M.x 6th 
hrly. 


4. Inj. Paraldehyde -- 5 to 8 ml. deep 


-I.M. or as retention enema. 


5. Thiopental -- 500 mgm. I.M. or as 
slow infusion I.V. 


. 6. Comprehensive Nursing care in- 


cluding Ventilatory support, removal of 
secretions, care of the eyes,back and 
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bladder, maintenance of fluid and 
electrolvte balance etc., 


8. Withdraw drugs gradually 


Anticonvulsants =xert their action by 
stabilising the net: onal cell membrane, 
rendering it less excitable and restricting 
the propogation of impulses to local and 
distant neurones. Some of these drugs 
may act on the enzyme destroying 
GABA, which is an inhibitory neuro- 
transmitter. 


Sudden stoppage of these drugs there- 
fore is associated with a rebound effect 
of lowered concenfration in the brain of 


Inhibitory neurotransmitters, increased 
Excitatory agents, Hyperexcitability of 
the neurone with its rapid firing of high 
frequency discharges which are propa- 
gated to all the areas of the brain. 


This physico-chemical change is not 
only likely to cause a relapse of seizure 
activity but the patient may develop a 
series of convulsions or even Status 
epilepticus. Hence the importance of 
gradual withdrawal of one drug while 
introducing anqther. 


The usually observed interval betwen 
sudden stoppage of a drug and onset of 
severe seizures is given in Table VII. 


9. Adjust to changing situations 
Menstruation and epilepsy : 


It is frequently observed that the 
severity and frequency of epilepsy in 
females are more during menstruation. 
Some experience fits only during the 
menstrual period. The usual dose of 
anticonvulsants has to be increased 
during this period and a Diuretic added 
to the treatment regime. Diamox, a 
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TABLE VII 


Relapse of Fits after Drug withdrawal 


Drug 
Phenobarbitone 
DPH 
Nitrazepam 
Ethosuximide 
Carbamazepine 
Valproate 


Carbonic anhydrase inhibitor acts best 
in this situation. | 


Pregnancy and epilepsy: 


The close relationship between preg- 
nancy and epilepsy is brought out by the 
following points, which are useful as 
guide to therapy: 


l. Generalised (Primary) epilepsy may 
occur for the first time in pregnancy. 

2. Pregnancy may activate a latent 
epileptic focus. 

3. Eclampsia is a Common cause of fits 
during pregnancy. Chlorpromazine is 
contraindicated in this condition. 

4. Cortical Venous thrombosis also 
causes fits during pregnancy and 
pueroperium. Anicoagulants are indi- 
cated. 

5. During puerperium, Ischaemia of 
the Temporal lobe may precipitate 
convulsions. 

6. Pregnancy increases the vascularity 


of a meningioma and may give rise to 
Focal fits. 


7. Alcohol intake aggravates tendency 
for fits in women more than in men, and 


Relapse in days 


7+ 
54- 
2--4 
l] --3 
4+ 
] --2 


> a 


in the pregnant woman more than in the 
non-pregnant. 

8. Drug abuse and alcohol addiction 
during pregnancy are highly likely to 
cause withdrawal seizures in the Neo- 
nates of such women. 


9. All anticonvulsants must be consi- 
dered potentially teratogenic and great 
care exercised in administration during 
the first trimester. 


10. Anticonvulsant therapy during 
pregnancy may cause haemorrhage in 
the neonate. 

Television and epilepsy: 

70% of the population in India has 
been Covered by the TV network and 
expansion is in progress. The Incidence 
of Television epilepsy ie., fits occurring 
on viewing the television, is likely to 
increase. This Reflex epilepsy due to 
photic stimulation should be differen- 
tiated from fits occurring in an epileptic 
while viewing the TV due to drowsiness, 
offen induced by the television or by 
pure chance. 

Television epilepsy occurs in certain 
susceptible individuals, often in the 
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younger age groups, who exhibit a 
genetically-determined Phot-Convulsive 
Response (PCR) to Intermittent Photic 
Stimulation (IPS). The evocation of 
is dependent upon the total 
number of retinal cells stimulated, with 
foveal stimulation which 
should be adequate to induce convul- 
sions. Therefore, most patients are more 
sensitive with eyes open and PCR does 
not occur on lateral gaze, with lateral 
illumination or with monocular stimula- 


= tion. Hence, the advice to the patient 
= with TV epilepsy is on the following 


lines: 
a. To view the TV from at least 10 
feet away, in an illuminated room. 


b. To view the TV from an angle and 
not from directly across. 


c. Not to approach the TV to switch 
or adjust the image 


d. If fits still occur, to view the TV 


| with one eye closed. 


e. If all these measures fail to control 
the seizure, Sodium Valproate in small 
doses with mild doses of Phenobarbitone 
if needed, is the only way of tackling 


those patients who are impulsively glued. 


on to the TV set. 


Marriage and epilepsy 

No restrictions are to be imposed on 
an adult male or female epileptic but the 
percentage of risk of fits occurring in 
their relatives or offsprings must be 
explained: : 

a. Risk to general population (Ran- 
dom risk for epilepsy) -- 0.526 


b. Risk to relatives of patient QNOT 
FOR WIFE) -- 1.5 to 3% 
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c. One parent epileptic, Risk to child 
-- 3 to 6% 


d. Both parents epileptic, Risk to 
child -- 25% 


e. Febrile fits in a child, Risks to 
siblings -- 696 


f. One of a Twin epileptic, Risk to the 
other (Heterozygous) -- 27%. 


«Monozygous) --87% 


10. Prevent ‘whole’ seizure 


When the patient has been free from 
even minor forms of epilepsy with 
proper therapy for 3 to 5 year, gradual 
withdrawal of the drugs is contemplated. 
But it is a wise precaution to take serial 
EEGs during the withdrawal phase to 
see no seizure activity reappears on the 
EEG, though the patient is clinically 
normal.Such a finding in a patient who 
has been free of clinical seizure and has 
also shown normal EEG during the 
successful therapy, indicates the usage of 
drugs for some more period of time. 
Patient can be considered ‘cured’ only 
when he is feee of clinical seizures as well 
as EEG abnormalities. Even then it is 
better to keep the patient under 
observation for signs of any relapse. 
Meticulous management has shown 


| 
nearly 70% ‘cure’ rate in many centres. 


11. Treat the Patient ‘As a Whole’. 


The responsibility of the Clinician 
obviously extends beyond mere control 
of fits in his patient. Many studies have 
been conducted which have clearly 
shown that the concept of ‘epileptic 
personality’ is false. No distinct diffe- 


rences exist in personality characteristics 
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and cognition between epileptics and 
normals. The real threat is the problem 
of emotional adjustment of the epileptic 
to the varied response of the teachers, 
employers, relatives and friends. The 
longer the disease duration, more is the 
percentage of an abnormal response of 
the epileptic to the stresses of the Social 
milieu. The Family Doctor can only 
inculcate in the mind of the patient, his 
family and his friends the need to adjust 
to the environmental stress, taking if 


. necessary the help of a Psyciatrist. But, | 
. to bring about changes in the attitude of 
the Society as a Unit towards the 
epileptics, efforts are clearly needed in a 
coordinated manner from the various 


Associations of Medical Personnel in the 
country and the ways and means _by 
which such actions are to be imple- 
mented, as ordained by the Specialists, 
should reach the FAMILY DOCTOR 
who forms the sheet anchor of the 
Medical coverage of the Society. 


12. Recognise intractability 


A patient with epilepsy should be 
deemed to be suffering from ‘Intractable’ 
epilepsy only after the following criteria 
are fulfilled: 


a. All investigative procedures eg. 
Brain scan, CT scan Contrast studies 
etc. have been completed and no 
underlying pathological abnormality 
found. 


b. Drugs have been administered in 
correct combinations, in adequate dosage 
and have been administered for a 
sufficient period of time. 


c. The patient has been taking the 
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medicines regularly and adequately and 
there has been no fall in drug efficacy 
due to drug interactions, as proved by 
estimation of blood concentrations of the 
drugs. 


d. The frequency and severity of the  . 
seizures have remained the same or have- - 
become worse in spite of Comprehensive 
Medical therapy, as proved by criteria 


a,b and c above. 


Both Invasive and Non-invasive mea- 
sures are being adopted in tackling the 
intractable cases of epilepsy: 


I. Non-invasive techniques: 


The basic intent in this group of 
procedures is to modulate the functions 
of the brain, cajoling it to perform its 
work within physiological limits: 


a. Biofeedback -- Visual or auditory 


stimuli are used to reset the abnormal 
. electrical activity of the epileptic brain, to 
. within normal limits. 


b. Acupuncture -- lnsertion of thin 
needles at certain specific points in the 
scalp and the body, sends afferent 
impulses to the brain, induces neuro- 
chemical changes and is believed to 
modulate Drain activity. 


c. Yoga and Transcendental Meditation 
-- Voluntary effort by the patient is. 
needed to perform certain physical and 
mental exercises to bring tranquility to 
the mind and regulate the abnormal 
brain activity. 


Il. Invasive procedures: 


The basic principle of the Invasive 
techniques is to sooth or annihilate the 
irritable focus. 
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a. Surgery --the following procedures 
are being adopted: 


i. Excision of the areas of the irritable 
foci 


ii. Midline Commissurotomy 


iii. Excision of porencephalic cysts, 
when present 


iv. Chronic cerebellar stimulation by 
implanted electrodes 


v. Intraventricular cooling procedures. 


vi. Stereotaxic Surgery to destroy the 
irritáble focus. 


Summary 


The treatment of epilepsy can be as 
taxing as any of other chronic problems 


like Hypertension of Diabetes. The 
clinician has to cope with non-compliance 
of the patient, side effects of drug 
therapy, advent of fresh complications 
and changing situations in the life of the 
patient. The author has made an earnest 
attempt to project a clear formula, for 
the management of epilepsy, with the 
fond hope that this would help the 
Medical Practitioner in daily practice. In 
order not to compromise known Scientific 
principles, Clarity and Comprehensive- 
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ness, it has become unavoidable to sacri- 
fice Brevity to some extent. 
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Magnesium induced neuropathy in patent undergoing haemodialysis : 
A 42 year old woman undergoing regular dialysis developed crippling peripheral 


neuropathy, 


unresponsive to extended dialysis time. Her plasma magnesium 


concentration was 1.85 mmol/1 (4.5 mg/100ml) (norml 0.7-1.1 mmol/l (1.7-2.7 
mg/100 ml) She was therefore dialysed on magnesium free dialysis fluid, and within a 
month her symptoms cleared. The neuropathic features reappeared after she was 
inadvertently dialysed against her usual dialysis fluid (magnesium 0.85 mmol/1 (2,1 
mg/100 ml). They cleared again, however, with magnesium free dialysis fluid and she 


remains well. Hypermagnesaemia may 


undergoing dialysis. 


have a role in neuropathy in patients 


(Courtesy : BMJ - June '84) 
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for gentle natural bowel evacuation 


CUOL 


"The bowel could be encouraged to regain 
its basic normal rhythm by adjustments to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles." 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


CARDIAC "These gums (Gum Karaya) are effective 
PATIENTS bulk: forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
——— by Goodman & Gilman, 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel.:.they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237; 1; 1010, 1962.) 

CHRONIC "The treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 

CONSTIPATION maintenance of soft-formed stools.” 


(Walter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 





SPECIAL FEATURES 


EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


e Bulk supplementation with Karaya gum. 
e Softening of the stool through colloidal 
hydration. 
e Gentle peristalsis with sennosides 
A and B. 


Particulars from: 


FRANCO-INDIAN ` 
P PHARMACEUTICALS PVT. LTD. 
®J 20, Dr. E. Moses Road. Bombay 400011. 
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“Life-saving Antibiotics” 





SPORIDEX 





SPORIDINE 





INJECTION (Cephaloridine) CAPSULES/SYRUP (Cephalexin) 

e Knocks down Staph and other @ A logical follow-up to Sporidine 
pathogens rapidly e Broad spectrum bactericide 

e Starts working within 15 renal excretion 
minutes e Highest serum levels 

e All parenteral routes possible e Safe and effective in paediatric 

e Not metabolised infections 

è High blood levels, low MIC e Synergy with host defence factors 


SPORIDINE /SPORIDEX — Strike with accuracy in multigrade infections 
Supply: SPORIDINE — Vial of 1 4m 
—Captules: 500 ms. strip of 10, box of 10x10 
$50 mg. strip of 10, box of 10x10 
Syrup: 195 me/5 (ni—bottie of 40 má 
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Obsteritric practise in rural areas 


K.R. LEELAVATHI, M.B.B.S., 
Anthiyur (Periyar Dist.) 


Introduction : 


We came across a few rare cases while 
practicing in Rural areas. A female, aged 
25 years came. with Nine months 
Pregnancy with pain in the abdomen 
since three days. LMP -- January 3rd 
1980 EDD -- October 10th. On October 
6th she had labour pain at 9.00 A.M. 
Patient not Anaemic. No oedema limbs - 
=- B.P. 120/80. Urine Albuminarea -- 
trace -- Abdomen -- Uterus -- 36 weeks 
size. FH not heard -- Foetal parts not 
palpable per abdomen. PV. cervix 2/5 
dilated. Draining Membrane present. 
Uterine contraction very mild. Presen- 
ting part-some soft part. A bag of 
membrane protruding through the 
cervical OS. Syntochinon drip given. 
Till next day patient had very minimal 
pain -- Cervical dilatation remains same. 
2nd day 9.30 P.M. cervix 4/5 dilated -- 
Bag of fluid protruding and seen at the 
vulval outlet during contractions of 
uterus. No boney parts or foetal parts 
palpable as presenting part. On PV 
examinations presenting part remains 
same till 11.30 P.M. Presenting parts 
punctured with sterile scissors -- Straw 


coloured fluid about 500 ml let out. 


Foetus expelled spontaneously after the 
fluid was let out, presenting part is 
abdomen. Foetus is having a very small 
head about 5 months’ size foetus upper 
and lower limbs are also very small. 
Thorax and abdomen combined and 
formed as a bag of fluid. No ribs in the 
chest wall. On dissection, -- chest 


contains remnants of lungs about 1 x 1 
c.m. thickness. Abdomen no evidence of 
coils of intestines of stomach. Umbilical 
cord congested and areas of infarction 
present. Placenta expelled after 10 
minutes of baby expelled. Placenta 
normal. In this case no history of 
consanguinous marriage. After one year 
she again conceived. Blood -- VDRL 
and Rh + done she has given Injection 
proluton depot every 20 days once. She 
delivered a normal baby. 


Another case primi with full term 
pregnancy came with pain, since 2 
hours. On examination cervix 1/5 
dilated. FH heard -- Foetal parts 
palpable. After two hours she had very 
strong pain. Breach presentation. Mem- 
brane ruptured. Cervix fully dilated. 
Flexed Breach -- one limb extracted -- 
another limb searched for. No another 
limb. Baby delivered normally. Baby 
and mother well. Baby had only one 


limb in the middle. No sex. No anal 
spinctre -- Very small upper limbs -- 


Head, Thorax and abdomen normal. 
CVS, RS -- Normal, Baby took feeds till 
evening, and died at 6.00 P.M. on the 
same day of Delivery. In this case also no 
history of consanguinous marriage. Next 
time she conceived. She delivered alive 
Male Baby with deformity in the left 
upper limb. 


Retained Placenta: 


Four cases -- Delivered outside in the 
hill area came with retained placenta 48 
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to 72 hours after delivery. Since no 
transport is available, they came very 
late. In two cases under ether 
anaesthesia, Placenta removed manually. 
Puerperal sepsis controlled. In one case, 
she came 68 hours after delivery -- PV 
examined. OS closed, Bleeding PV+ +, 
Patient Dyspnoic, Restless, Anaemic, 
Pulse 120/m. BP 90/60, Cord also not 
tied properly. Under IV calmpose and 
with IV Fluids -- Placenta Removed by 
D & C. But patient expired half an hour 


after the placenta removed, due to shock 


and coagulations failure. Fourth case she 
came after 24 hours delivery just fundal 
pressure placenta expelled -- Not much 
bleeding. Sepsis controlled. Patient 
improved well. 


Post Partum Haemorrhage: 


To manage PPH in a rural area is very 
difficult. Since patient is not in a fit 
condition to refer to nearest instituuon. 


e = 


X-ray crystallography : 
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In muiupara -- PPH occurred. 5% 
Dextrose with Injection methergin 5 
amps IM and 5 amps IV in the drip. 
Patient is kept head down positions and 
the Bleeding controlled to some extent. 
Patient saved. In another multipara -- 
patient developed PPH -- Bleeding 
controlled with Injection Methergin 8 
amps. But general condition -- pulse 
feeble, low volume -- Patient is in a state 
of shock till 18 hours after Delivery. 
Made arrangement for blood trans- 
fusion. 


After Blood transfusion patients’ 
general condition improved slowly. 


Since above mentioned cases are all 
low Socio economic group they are not 
in a position to go and have X-ray and 
other investigations. 


I am extremely thankful to the author 
in publishing this article. 


o 2 


The constituents of the calculi were identified from their X-ray crystallographic 


diffraction patterns. Part of each calculus was powered using only just sufficient 
pressure to. produce small grain size; but despite this care some changes may have 
occürred during grinding, eg. struvite to newberyite, uric acid dihydrate to uric acid, 


. weddellite to whewellite. These possibilities were borne in mind when assessing 


results where mixtures of these pairs of substances were reported. The photographs 
were taken with a Nonius-Guinier camera using CuK. alpha radiation at 40 kV and 25 
m A and an average exposure time of 3 hours. 


The sample contents were identified by comparing their patterns with a set of 
standard photographs obtained with the same camera, or by comparing the measured 
d-values and estimated intesities of the lines with standard data. Minor constituents of 
the calculus were detectable between 5 and 10% of the total weight depending on the 
constituents of the mixture. 


(Courtesy : Journal of the Royal society of Medicine - June 84) 
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Brain Abscess 


B. RAMAMURTHY M.S. 


Brain abscess can be an emergency and 
quick treatment will save life. You can 
diagnose a brain abscess, only if you keep 
the possibility of its occurrence in mind. 


Infection may reach the brain: 


a. from outside e.g. compound frac- 
tures of the skull 


b. from the surrounding sinuses e.g. 
from an infected mastoid or an infected 
frontal sinus 


c. through blood steam from any- 
where in the body specially from the 
lung. 


Brain abscess following compound 
fracture is not difficult to diagnose. 


Otogenic Brain abscesses (arising from 
the ear) are sometimes missed because the 
intracranial symptoms may come much 
later than the ear infection. In a case of 
known ear infection, if the patient 
complains of headache, you must think of 
a brain abscess or meningitis. Similarly in 
every case of intracranial tension, it is 
wise to enquire about a history of ear 
infection, because the lesion could be a 
brain abscess. 


Infection from the ear may go 
interiorly to the cerebellum causing 
cerebellar abscess or superiorly to the 
temporal lobe causing temporal lobe 
abscess. In cerebellar abscess, there will 
be incoordination of the upper limb. The 
patient finds it difficult to touch his nose 
with the forefinger and the hand jerks as it 
reaches the nose. Passive movement of 
the upper limb shows that the muscles are 


flaccid and the tone is reduced. In 
temporal abscess, there will be spastic 
hemiparesis on the opposite side. ln both 
cases unless the pus is released quickly 
the brainstem will get compressed and 
unconsciousness will supervene followed 
by death. 


The patient will look ill and may not be 
in pain. The pulse is fast. There may not 
be fever. There may be ear discharge or 
the ear may be dry. Neck rigidity will be 
present if there is an associated 
meningitic process.. Blood count may not 
show leucocytosis. 


Frontal abscess: 


Severe frontal sinus infection may lead 
to an abscess in the frontal lobe. The 


patient develops neurological signs a few 
days following severe frontal headache. 
The common symptoms ‘are lack of 


initiative, lack of judgement and 
unrestrained behaviour. The patient may 
also develop incontinence of urine. This 
should point to a frontal abscess. 


Haematogenous abscesses caused by 
infection elsewhere in the body are not 
easy to diagnose. The lung is a common 
source of infection. Lung abscesses and 
bronchiectasis may lead to brain absce- 
sses. Haematogenous abscesses may also 
occur in children with congenital 
cyanotic heart disease. 


Treatment: 


Large doses of antibiotics should be 
administered the moment you diagnose 
the intracranial infection. The antibiotics 
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_ themselves may control the infection. diagnosis and localisation. Clinical signs 
_ During this period, a careful watch must themselves are often indicative of the 
be kept over the level of consciousness of location of abscess. When pus is localised, 
the patient and the severity of his it must be let out iminediately by a 
headache. Improving level of conscious- competent person. This is done by 
ness and decrease in irritability and making a burrhole over a suitabie area of 
headache indicate that the patient is the brain and tapping the abscess by a 
responding to treatment. If there is brain needle. The pus is cultured and 
papilloedema, lumbar puncture should appropriate antibiotics are administered. 
_ not be done except by a person who will The prognosis of brain abscess has 
. take the responsibility of operating if improved after the advent of antibiotics. 
anything untoward should happen. If CT Soon after treating the abscess, the 
scan is available, it is most valuable for original focus of infection has to be 
cleared 
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A . Voluntary blood donors and hepatitis B surface antigen (HBsAC) in thalassaemics 


|... The incidence of HBsAG positivity in repeatedly transfused thalassaemic children 
- varies from 2.0% to 10.6% and correlated with the number of transfusions and the 
donor screening programme. We screened 50 thalassaemic children receiving regular . 
_ transfusions for HBsAG using counter immunoelectrophoresis and reverse passive 
- haemagglutination. Each patient had received between one and 60 units of blood from 
— healthy volunteer donors with no history of jaundice. Only one patient (who -had 
received six units) was HBsAG positive. We found no correlation between HbsAG 
-~ positivity and the number of blood transfusions arid recommend our simple method of 
donor screening for prevention of hepatitis B virus infection. 





Te | (Courtesy : British Medical Journal -- July '84) 





The hates astrocytomas of childhood are less innocent than dreii thought 
us fand occasionally may even become malignant. Some examined the cases in our unit 
— they found that a recurrence was revealed earlier by CT scans. It tended to occur most 
.. often in younger children with diffuse tumours within four years of operation, next in 
—. frequency in an unpredictable group unrelated to histology or treatment, and thirdly 

_ where there had been a malignant cnange. It was hoped that immunohistological 
. techniques might enable a prediction to be made, but a review of the same cases, 
. carried out with the help of some other researcher, failed to show any clues. The ability 

- to relieve raised intracranial pressure in this way has been an important factor in 
bringing about an improvement in the outcome among some patients. 


(Courtesy : Journal of the Royal society of Medicine — June 84) 
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.. 0 deserved reputation as the preferred 


medical treatment for endometriosis" 1 
Ann. intern. Med. 1982: 96: 672-3 


.. danazol is an effective drug in the 
treatment of benign breast disease”. 2 
Postgraduate Médical Journal 
1979, 55 (Suppl. 5), P. 50 
“Danazol ... useful therapeutic agent in the 
treatment of gynaecomastia’. 3 
Postgraduate Medical Journal 
1979 95 (Supp! ain P P. 
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Introduction: 
r 8 apparent anatomical block. 
The syndrome of ‘Cholestasis’ can be 


defined as a condition in which there is In this review thirty two cases of 
interferance with bile flow anywhere obstructive jaundice were analysed over a 
from the conjugating site in the period of 4 years and the emphasis will be 
microsomal fraction to the duodenum. It on the investigatory armamentorium 
includes two types -- Extrahepatic and which enabled us to arrive at a definitive 
Intrahepatic. The term obstructive preoperative diagnosis. 

Jaundice refers to the extrahepatic type 
which implies mechanical obstruction to 
large bile ducts outside the liver or within Of the thirty two cases 18 were males 
the porta hepatis and the intrahepatic and 14 were females. Maximum age 
type implies a condition where there is no incidence was between 40 and 60 years. 

TABLE 1 


Age and sex incidence 


Age and Sex incidence: 


Age Group No.of Cases Males Females 


0 -- 10 years Nil 
1] -- 20 years 
2] =~ 30 years 
31 -- 40 years 
41 -- 50 years 
5] -- 60 years 
61 -- 70 years 
. 71 -- 80 years 


Total 32 18 14 
OS SEES SP PANE JOB RRP ae oW CLAIR Xo 0 0 PENAT Y A 
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Clinical presentation : 


Jaundice was the major symptom and 
icterus the major sign present in 29 out of 
the 32 cases. Other symptoms were high 
coloured urine, pain abdomen, itching, 
fever with chills, loss of appetite, loss of 
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weight and vomiting. Signs were tender- 
ness in the right hypochondrium, 
palpable liver, emaciation, ascites, pal- 
pable liver, emaciation, ascites, palpable 
gallbladder, scratchmarks, and mass in 
the epigastrium. 


TABLE II 
Symptoms & Signs 


Symptoms 


Jaundice 

High Coloured urine 
with pale faeces or 
intermittent pale 
faeces 

Pain abdomen 
Itching 

Fever with chills 
Loss of appetite 


Loss of weight 
. Vomitting 


The incidence of itching which has 
been atributed to irritation. of the 
cutaneous sensory nerves by the retained 


^ bile. salts was surprisingly low in our 


series \less than 50%). This is probably 


` — due either to an increased tolerance level 


or ignorance of the symptom due to more 
distressing ones. 


Specific investigation : 

l. Biochemical investigations had a 
limited role to play in the diagnosis, but 
important to assess the liver function. 
Urine-alysis revealed increased bile salts 
and bile pigments and liver function tests 


Signs 


Icterus 
‘Tenderness right 
hypochondrium 


Palpable liver 
Emaciation 
Ascites 
Palpable gall 
bladder 
Scratch marks 
Mass in epigas- 
trium 


revealed increased serum bilirubin and 
alkaline phosphatase. SGOT/SGPT, and 
serum proteins were within normal 
limits. 

2. X-ray a abdomen showed evidence 
of pancreatic lithiasis in 3 patients and in 
four cases radioopaque stones in the 
gallbladder and C.B.D. 


3. Barium meal was especially contri- 
butory in carcinoma head of pancreas 
where 7 out of the 9 cases of carcinoma 
head of pancreas could be suspected as 
shown by a widened ‘C’ loop of the 
duodenum with extraneous compression 
of the stomach and duodenum. 
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4. Ultrasonogram: This simple non- 
invasive technique is one of the most 
valuable tools in the investigation of 
obstructive jaundice. It is a safe non 
invasive technique, with low failure rate. 
Ultrasonogram was done in 24 cases and 
was contributory in 20 of them. One case 
of carcinoma gallbladder, one case of 
suspected biliary dyskinesia, one case of 
portahepatis growth and one stone in 
CBD. were missed. C.T. scanning could 
not be done due to nonavailability of the 
machine. 


5. Percutaneous Transhepatic cholan- 
grography: This is another valuable 
investigatory tool, provided -it is done 
carefully. It is an invasive technique and 
the most dreaded complication is Billiary 
peritonitis, followed by sepsis. PTC was 


done in 19 of our cases and showed the 
level and nature of obstruction in 17 of 


them. The dilated biliary channels were 
. Clearly made out. We had 5 cases of 
biliary peritonitis taken up for emergency 
surgery and unfortunately lost 2 of them. 


OBSTRUCTIVE JAUNDICE 


6. Upper G.I. Endoscopy: Seven out of 
the nine cases of CA head of pancreas 
could be made out as shown by 
extraneóus compression on the stomach 
and duodenum with. distorted ampula of 
water. Three cases of ampulary carci- 
noma were diagnosed. Others were more 
or less normal. Biopsy was done wlierever 
possible and thus histopathological proof 
was available preoperatively. 


ERCP, though a valuable tool, was not 
done in our series due to lack of facilities. 


7. Oral cholecystogram and intra- 
venous cholangiogram were done only to 


assess the gallbladder function and were 


not contributory by themselves except in 
cases of chronic cholecystitis. | 
Diagnosis and Management: ln our 
series 18cases were due to malignancies, 9 
were due to stones and five due to other 
causes. The various diagnosis and the 


operative procedures are shown in the 
table below: 


TABLE III 


Diagnosis and operative procedure 


Diagnosis 


No.of Operative Procedure 


Cases 


1. Carcinoma head of 
pancreas 


2. Chronic Cholecystitis 
with gall stones | 


9 a. Cholecystojejunosto 


with jejuno-jejuno- 
 stomy -- 5 cases 
b. The above with 
anterior Gastrojejuno -- 
stomy -- 3 cases EJ 
c. Total Pancreatectomy 
l cases 
Cholecystectomy was dine 
in all cases and CBD 
exploration. revealed 
stone in 3 cases. 
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Common Bileduct 
stones 

Porta Hepatis growth 
Carcinoma of ampula 
of water 

Carcinoma gallbladde 


Choledochal cyst 


Chronic pancreatitis 
with CBD obstruction 
Carcinoma common 
bile duct | 
Benign C.B.D. 
stricture 


Biliary Dyskinesia 


Foreign body in CBD 
(Tomato piece) 


Discussion: 


The crux of the matter lies in making a 
distinction between: the two types of 
cholestatic jaundice namely intrahepatic 


and the extrahepatic type (1) because the 


line of management is different. With the 
advent of better methods of visualizing 
the main bile ducts in the last decade, the 
distinction and diagnosis have been made 
easier. 


The clinical approach represents the 
first and most important step. Apart from 
certain symptoms like jaundice, pruritus, 
xanthomas, steatorrhoea with its 'atten- 
dant nutritional deficiency ‘syndrome, 
high coloured urine, etc., certain features 
are more in favour of extrahepatic type 


namely H/O fever, pain in the right 


Cholecystectomy with 
choledochoduo-denostomy 
Hepatostomy 

Diathermy fulgaration 


Transhepatic hepatostomy 
with anterior gastro- 
jejunostomy 

Excision of cyst with 
cholecystectomy with 
hepatodochojejunostomy. 
Choledochoduodenostomy 


Hepatostomy 


Cholecystojejunostomy 
with jejuno-jejunostomy 
with anterior gastro- 
jejunostomy 
Choledochoduodenostomy 
with cholecystectomy 
Choledochoduoderostomy 
with cholecystectomy 


hypochondrium and large liver with 
palpable gall bladder. There is an usual 
history of drug intake in cases of 


intrahepatic cholestasis. 


. Ideally a diagnostic test should be safe, 


sensitive, generally available, specific, 


have no morbidity and a high rate of 


success at a reasonable cost. Since no 


single test is available which fulfills the 
above criteria it is left to the clinician to 
decide which particular imaging tech- 
niques would be useful in a given 
situation and in what sequence these 
should be performed. The available 
techniques have been classified as 
4) Non invasive techniques of ultra- 
sonography. CT scanning, radionuclide- 
imaging and recently nuclear magnetic 
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Fig. 1 
Ultra sonogram showing. 
obstructive jaundice with dilated 
common bile duct. 


resonance \NMR) 42) Invasive tech- 
nique of percutaneous  transhepatic 
cholangiography \PT;C) endoscopic ret- 
rograde cholangiopancreatography \ER 
CP) and liver biopsy. 


Ultrasonogram which has made dra- 
matic strides in the last few years is 
obviously the -first choice in the 
diagnostic sequence for obstructive 
jaundice. It is a safe, simple, noninvasive 
test with a high success rate. Ultrasono- 
gram, in the present context, has been 
found to be useful in: 


(a) Jaundice-where it shows dilated 
intrahepatic ducts. (fig. 1) 


\b) Space occupying lesion-even l- 
2cms are seen 
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\c) Cystic lesions which can be 


differentiated from solid lesions 


d) Metastasis-shown as dense of 


lucent deposits. 


we) Useful in placing needless for liver 
biopsy or to drain abscess. 


Ultrasonogram has an advantage over 
CT scan for its flexibility during the 
insertion of catheter and in providing 
rapid information on the progress of the 
procedure. In addition because of its 
greater expense, associated radiation 
exposure and limited availability, CT 
scanning remains the procedure of 
second choice after ultrasonography. 


After clinical evaluation and non- 
invasive imaging ‘techniques, direct 
cholangiography 42) by either the per- 
custaneous transhepatic routes of chdis: 
copic retrograde route is necessary to 
establish the presence of obstruction and 
to have an idea about the level and nature 
of the obstruction to plan further 
treatment. Percutaneous transhepatic 
cholangiography is a valuable technique 
provided it is done with extreme - 
precautions. In inexperienced hands it 
can end up in biliary peritonitis, sepsis, 
etc., These problems are now largely 
overcome by.using skinny needless. PTC 
is quitè useful in that apart from ‘its 
diagnostic accuracy, hepatostomy and 
other forms of external decompression 
can be done through it. 


ERCP has been steadily gaining 
popularity. It is a sensitive and specific 
technique in the hands of the experienced 
endoscopist. It is safer than P.1.C. and 
bleeding disorders are not a contraindi- 
cation. It provides a combined study of 
the pancreatic and biliary ducts and a 
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gastroduodenoscopy can be done at the 
same time. Apart from its diagnostic 
values certain therapeutic procedures 
such as endoprosthesis insertion, sphinc- 
terotomy and stone extraction can also be 
done. The greatest disadvantage of 
ERCP is that it is difficult technique, 
expensive, requiring skilled personnel 
and not available at many centres. 
Cholangitis and sepsis are serious 
complications that may occur if the 
obstruction is not drained after direct 
cholangiography within a short time 424 
hrs). 


According to one review by Ronaled 
Tompkins et al, 4,3) PTC gave 98% 
accuracy, ultrasonogram gave 60% 
accuracy, ERCP 45% and upper GI series 
25%. But in our series we found that 
ultrasonogram gave about 83% success 
rate and PIC about 90% success rate. 
According to other reports \4) ERCP 
gave nearly 85% success rate. 


With the availability of a whole array of 


modern techniques a useful approach in 
cases of obstructive jaundice has been 


formulated by Dooley etal \5) as outlined 
below: 


A review of obstructive jaundice would 
not be complete without mention about 
operative cholongiogram and operative 
choledochoscopy: In our series operative 
cholangiogram was done in all patients 
with biliary calculi subjected for surgery. 
The advantages of pre-exploratory picture 
is that it provides indication for CBD 
exploration, confirms normal anatomy of 
the biliary tree and confirms patency of 
the sphincter of oddi. The advantage of a 
postexploratory picture is that it confirms 
the absence of stones in the duct after 
choledochotomy. But the disadvantage is 
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that false positive results due to 
overfilling with the dye are possible. This 
las been largely overcome with the 
advent of operative choledochoscopes 
which permit direct visualisation of the 
biliary tracts. 


Before conclusion the topic of Hepatic 
decompression needs appraisal. Biliary 
decompression or diversion can be done 
either as a staged procedure or as a 
palliative measure. Trials are on to decide 
whether percutaneous transhepatic drai- 
nage is the initial best option for patients 
with obstructive. jaundice. A number of 
reports have shown;a low complication 
rate and low operative mortality in 
patients who subsequently underwent 
surgical treatment. Mcpherson et al 
.6) have laid certain criteria to be 
fulfilled before a. percutaneous drainage 
namely. 


Absolute indication -- creatinine clear- 
ance less than 50ml/min Bilirubin greater 
than 300 = mol/litre. 


Relative indication: Candidates for 
major resection Albumin less than 30 
g/litre weight loss less than 10% Age 
greater than 60 years. 


Certain major complications of this 
procedure include infection, intraperi- 
toneal bile leak, haemobilia, obstruction 
and dislodgement of tube and electrolyte 
imbalance. 


Conclusion: 


Thirty two cases 
jaundice have been reviewed with 
emphasis on the diagnostic aspect. 
Eighteen cases of obstruction were due to 
malignancies, none were due to stones 
and five due to other cases. Ultra- 
sonogram gave about 83% success rate 
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and PTC about 90% success rate. Upper 
GI Endoscopy and upper GI series were 
other useful aids in the investigatory 
armamentorium. Operative cholangio- 
gram and operative choledochoscopy 
were supplementary to treatment. CT 
scan and ERCP, though valuable, could 
not be done to lack of facilities. 
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Ethical issues in prenatal diagnosis: 


An earlier prenatal test such as chorion biopsy is obviously desirable to avoid the risk 
and trauma of later termination, but, though risks to the mother appear negligible, the 
risk to the fetus cannot be accurately measured. Should the more established 
techniques, where the risk has been accurately measured, be preferred, or should 


research continue to establish the safety of the new technique? And how much 
information should be given to mothers who become research subjects for the less well 
tried, but possibly preferable, new technique ? These questions are not, of course, 
specific to prenatal diagnosis, but arise in all clinical research. The complication in 
prenatal diagnosis is that not one, but two indjviduals are affected. It has been 
suggested that a handicapped person might be entitled to sure his or her parents or 
their medical advisers for “wrongful life”. No court has upheld such a claim, nor does it 
seem likely that such a legal obligation to terminate another's life could be established, 
but the moral (and possibly the legal) claims of those whose survival or postnatal 
development might be hazarded by experimental techniques are certainly stronger. 
For this reason a heavy responsibility rests on both parents and researchers, and it is 
surely essential that parents are given the fullest possible information when new 
techniques are being tested. 


(courtesy : BMJ - June 84) 
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Presentation: Container of 
From the basic 30 capsules 
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beta-blockers and : : 
Nifedipine Cipla Soria 400 008 


For further information please write to: . 


Acute Surgical Conditions 
during pregnancy 


NARENDRAN, M.S. 
Asst. Prof. of Surgery 


NEELAKANDAN, 
Post graduate in Surgery 


Thanjavur Medical College 
Thanjavur. 


It is. taking issue both for the general 
surgeon and for the obstetrician in 
tackling acute abdominal conditions 
during pregnancy for the following 
reasons: [The common acute conditions 
present in a confusing pattern because of 


the enlarged uterus. Acute problems: 


related to pregnancy commonly occur 
and closely simulate other abdominal 
conditions. Certain conditions unrelated 
to pregnancy occur more -frequently 
during pregnancy. Exploratory ope- 
rations cannot be lightly considered in 
view of the.maternal and the fetal life. 


Thus, management of few conditions 
differ when question of surgery comes 
during pregnancy. 


Adequate history, meticulous exami- 
nation and thoughtful and planned 
investigations should be the routine to 
reach accurate diagnosis. 


Additional diagnostic. data include 
culdocentesis. ESR, liver function stu- 
dies, blood urea, creatinine Glucose, 
electrolytes, X-ray studies and ultra- 
sound B scan. 


abortion and 
the 


Ectopic pregnancy, 
corpus luteum haematoma are 
problems in the first trimester: 


The diagnosis of ectopic gestation is 


made primarily on the patient's history 


and demands high level of awareness on 
the part of the surgeon. The diagnosis 


will be easy. A young woman in a State of 
stock complains of sudden severe 
abdominal pain. She usually not invari- 
ably. gives a history of a short period of 
amenorrhea and vaginal bleeding though 
common, is not always present. 


Culdocentesis, pregnancy tests and 
laparascopy will confirm the diagnosis. 
Laparotomy is done with blood trans- 
fusion and subtotal salpurgectomy is 
performed. 


Uterine fibromyomata generally en 
large during pregnancy. They undergo 
red degeneration during II trimester. The 
patient experiences abdominal pain, 
associated with vomiting and shock, the 
clinical picture being one of an acute 
Surgical emergency. Tender and firm 
swelling arising from the uterus will lead 
to the diagnosis very easily. 


7% of all pregnant women have 
symptomless bacteriuria and 35% of these 
will develop acute pyelonephritis. Ab- 
rupt onset of loin pain usually right sided 
with high fever with rigor and often with 
vomiting should lead us to think of 
urinary tract infection; urinary micros- 
copy will settle the issue. 
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Acute appendicitis: Pregnancy renders 
a woman no more and no less likely to 
develop acute appendicitis. However, the 
symptoms and signs are likely to be 
modified leading to delay in diagnosis and 
treatment. Funch and Lee (1974) found 
that acute appendicitis occurred in 
0.6%per 1000 pregnancies but was less 
common in its latter weeks, possibly as 
the result of diagnostic mistakes. It is 
prudent always to suspect acute appendi- 
citis in a pregnant woman who has right 
sided abdominal pain. 


The increasing size of the uterus in 
pregnancy displaces the caecum and 
appendix to a progressively higher and 
more laternal position. Pain and tender- 
ness should therefore be expected in the 
flank where the pain may be mistaken for 
one of renal origin. The uterine enlarge- 
ment disguises the signs of guarding and 
rigidity. Abdominal palpation may be 
facilitated by tilting the patient 3076 on to 
her left side. 


The uterus is then displaced to the left 
allowing deeper palpation on the right 
side of the abdomen. Furthermore 
tenderness resulting from a uterine lesion 
shifts to the left whereas that of an 
extrauterine source remains fixed. Rectal 
tendérness is absent. It should be 


remembered that white cell count is 
elevated in normal pregnancy. If after 
careful assessment, the differential diag- 
nosis from acute pyelonephritis is in 
doubt, observation of the patient for a tew 
hours in hospital will establish thé correct 
diagnosis; the accuracy of diagnosis 
usually will be 75% 


Surgery, however should not be 
delayed because the dangers of acute 


appendicitis are increased in pregnancy 
for the following reasons: 


1) Delayed diagnosis 


2) The appendix lies not in the pelvis 
but in the upper abdomen into which 
generalised spread may more feadily 
occur. 


3) The omentum is prevented from 
reaching the inflamed organ by the bulk 
of the uterus. 


4) The normal contractions of the 
uterus which are exacerbated by a nearby 
inflammatory process, prevent the for- 
mation of adhesions. Should abortion 
suddenly reduce the bulk, the risk of 
generalised peritonitis is much increased. 


Appendicectomy is performed through 
a muscle splitting incision, which is sited 
at a higher level and more laterally in the 
abdominal wall than usual. Exposure may 
be improved by tilting the patient partly 
on to her left side. 


Acute cholecystitis is infrequent, even 
though gall stones may be present or- 
formed during pregnancy. Upper abdo- 
minal colicky pain, previous/history cf 
gall bladder disease, intolerance to fattirg 
foods, tenderness in R hypochondrium, 
jaundice and fever should lead us to think 
this possibility. Benefits and risks of 
cholecystography must be evaluated on 
an individual basis depending on the 
stage of gestation, nature of the 
symptoms and the necessity of radio- 
graphic confirmation. Medical manage- 
ment is preferred initially, since most 
patients improve within 48 hours on a 
conservative regimen. Biliary tract sur- 
gery is rarely necessary during pregnancy 
unless complications like necrosis, gang- 
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rene, perforation or refractory biliary 
colic occur. 


Premature labor abruptio, placenta 


ACUTE SURGICAL CONDITIONS 


TD, MS and Michael Hobsley TD 
PH.D; 15, 212. 


2. Saunders Pand Milton P.].O. (1973) 


Laparotomy during pregnancy an assess- 
ment of diagnostic accuracy and fetal 
wastage BrJ. Med 3, 165 167. 


3. Munro A and Jones P.F 41975) 
Abdominal surgical emergencies in the 
puerperium Br. Med J 4, 691-694. 


4. Zachary cope (1972) conditions in 
women apart from pregnancy in the early 
diagnosis of the acute abdomen. 13,137. 


and rupture of the uterus are the acute 
conditions encountered in the third 
trimester. 


Reference: 


l. M.D.Cameron FRCS Gynaeco- 
logical problems and the General 
Surgeon 41970) in current surgical 


practice Vol.1 Edited by John Hadfield, 


Hypertension in juvenile dermatomyositis : 


Hypertension has not been reported to juvenile dermatomyositis. Two children 
presented with classic features of this disease. The first, aged 3 years, had a blood 
pressure of 140/95, which became normal after steroid treatment. The second child, 
aged 12 years remained hypertensive with steroids with pretreatment readings of 
150/110, which became normal with hydrallizine and propranolol, Hypertension did 
not appear to be renovascular as plasma renin activity was normal, nor was there any 
evidence for an alternative diagnosis or renal abnormality. perhaps hypertension 
should not be unexpected in this multisystem disease, which is associated with a 
widespread necrotising vasculitis. 


(Courtesy : British Medical Journal -- July’84) 
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Over a period of 4 years Holter monitoring was performed on 607 patients in the 
Division of Cardiology at Tygerberg Hospital. Indications for monitoring were broadly 
grouped into four categories : 


1. Evaluation of symptoms suggestive of disorders of cardiac rhythm (210 patients) ; 


2. Evaluation of arrhythmias associated with a specific underlying cardiac condition 
(139 patients); 


3. Evaluation of a previously documented or suspected arrhythmia (233 patients) ; 
and 


4. Miscellaneous reasons(25 Patients.) 


(Courtesy : South African Medical Journal - December 84) 
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The triad of cervical dysphagia, iron deficiency anemia and mucosal lesions of the 
mouth, pharynx and esophagus, was initially described over 50 years ago. The terms 
Plummer-Vinson's syndrome, Patterson-Kelly syndrome and sideropenic dysphagia are 
all interehangeably used to describe this symptom complex. Other features include the 
stigmata of iron deficiency anemia, such as glossitis, cheilosis and koilonychia. Of these 
features, only dysphagia and the characteristic anatomic changes in the upper 
esophagus, which must be demonstrated to be the cause of the symptoms, are an 
absolute requirement for the diagnosis. 


. This syndrome is found predominantly among women and its principal occurence is 
in the Northern hemisphere, and in particular the Scandinavian countries. In the 
United States, this condition has become quite rare and is seen most frequently in 
association with secondary iron deficiency states, such as the post-gastrectomy patient. 


The clinical symptoms and signs correlate well with anatomic and pathologic 
findings in this syndrome. The most notable symptom is difficulty swallowing, solid 
foods, which is intermittent and progressive in nature. Other symptoms include weight 
loss and weakness secondary to dysphagia. All four of the patients presented in this 
paper had significant and progressive dysphagia. Two of the four had, as a result, 
significant weight loss. Physical findings may include cheilosis, splitting of the nails and 
glossitis. Edentia and hoarseness has also been described. Stool evaluation for occult 
blood is not routinely reported in previous reviews of this syndrome. However, three of 
the four patients presented here had hemoccult positive stools. 


The laboratory abnormalities include a 'hypochromic microcytic anemia which is 
secondary to iron deficiency. All of the patients presented in this paper had findings 
compatible with this. The findings of iron deficiency anemia are consistent but not 
invariable in the diagnosis of Plummer-Vinson's syndrome. As reported by Elwood et 
al, a percentage ranging from 20 to 50% of the patients with Plummer-Vinson s 
syndrome will not have anemia despite charactristic clinical and pathologic findings. 
An increased incidence of pernicious anemia and achlorhydria has, however, been 
noted. 


(Courtesy : The Guthrie Bulletin — Vol53, 1983) 
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Validity of cancer statistics for multiple myeloma in South Cumbria: 


Cancer registry: statistics show that South Cumbria had a high registration rate foi 
multiple myeloma during 1974-80 (59 cases in a population of 169,000.) The diagnosis 
was corifirmed according to specified criteria in only 34 (585€) of the registered cases; 
but the porportion of confirmed cases among 118 randomly selected cases of myeloma 
registered elsewhere in the northern region was identical. Registry statistics should not 
be used uncritically, but this study provides no evidence that diagnostic bias accounts 
for the observed excess of multiple myeloma. 


(Courtesy : British Medical Journal -- July 84) 
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Practical approach to 
probiemmatic Aphthous Stomatitis 


A. MURUGANATHAN, MD., 
BANUMATHY MURUGANATHAN; M.B.B.S., DGO., 


Introduction : 


Recurrent Aphthous Ulcets are com- 
monly seen in our Clinical practice. Most 
of the cases do not respond to 
conventional therapy, Moreover it recurs 


again and again. A survey in arméd forces 
recruits and medical and paramedical 
students in Great Britain recently showed 
that more than 3rd of the men and half the 
women have experienced two or more 
episodes of such ulcer. 


An Aphthous ulcer is a shallow 
mucosal ulcer with flat, fairly even 
borders surrounded by erythema. The 
ulcer is often covered with a pseudo- 
membrane. It has never been adequately 
demonstrated that this lesion is due to a 
virus or any other specific chemical, 
physical or mircrobial agent. 


Recurrent Aphthous stomatitis affects 
the non keratinised portions of the Buccal 
mucosa, tongue and floor of the mouth. 
These ulcers recur in different parts of 
the mouth over the course of many years. 
They are not contagious. There is a 
familial predisposition. They are twice as 
common in women as in men. In 50 per 
cent of the female patients but only in 2 
percent of the male are concomitant 
lesions seen on the external genitalia 
«Sircus). The ulcers are usually single but 
may be multiple. Usually they are very 
painful but heal in between seven and 
fourteen days without a scar. 


Many drugs have been prescribed in 
the treatment including tetracyclines, 
Corticosteroids, gammaglobulins and 
vitamins excepting the vitamin induced 
ulcers, these drugs failed to control or 
prevent recurrence of the episodes. The 
duration of the episodes, however, have 
been curtailed by tertracyclines and 
corticosteroids. The etiology and patho- 
genesis of this disease has been ill 
understood. Recurrences are common in 
conditions such as tiredness or stress that 
tend to undermine host defence. Nume- 
rous reports suggest some abnormalities 
in the immune response. lt may represent 


an immunological hyperactivity permi- 


ting an infectious process to occur or a 
hypersensitivity to an infectious agent. 


Aphthous ulcers may be associated 
with inflammatory bowel disease, Beh- 
cet's syndrome, infectious mononucleosis 
and prolonged fever. Ulcerative stoma- 
titis may be secondary to blood dyscriasis 
Erthema multifórme (Allergies) Bullous 
Lichenplanus, acute herpes simplex 
infection, pemphigoid pemphigus and 
drug reactions. If the lesions can not be 
classified they are referred toas aphthae. 


We ‘studied about 100 cases of 
ulcerative stomatitis last year. As we did 
not know the cause, we gave emperical 
treatment for all those cases with varying 
success rate. Here in this article, we 
would like to give some of our approaches 
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‘Drug trials) and observation regarding 
the treatment (which may not be 100 per 
cent correct as it is only a preliminary 
report.) 


Approach: 


In all patients with recurrent ulceration 
of the mouth the following must be done. 


1. Good history is very important to 
arrive at a diagnosis how long, how often, 
they get the ulcers whether some of other 
members of the family have same type of 
ulcers, whether the patient is taking some 
other drugs for long time for some other 
illness (Antithyroid drugs, Anti cancer 
drugs etc.) whether they have any chronic 
illness etc. 


2. Through clinical Exam to rule out 
other illness. 


3. TC, DC, ESR, HB, VDRL, Blood 
Sugar, and Urine motion exam. 


4. Smear and culture from the ulcer if 
necessary. 


 'Fhe diagnosis depends mainly upon 
ruling out similar but more readily 
identifiable disease, history of recu- 
rrence, and inspection of the ulcer. 


Drug Treatment: 


Deficiency Disorders 1. Riboflavine 
and other B Complex vitamins were given 
to all our patients, those who had signs of 
deficiency responded well to B complex 
alone, but most of the other patients had 
recurrence. 


2. We gave Aminoacids tablets with 
vitamins and we prescribed high protein 
diet. Those who were ill nourished 
showed good improvement. 
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3. Steroids in Severe recurrent attacks 
we gave systemic corticosteroids in high 
doses for a short period of time. Hydro 
cortisone ointment was also tried with 
good result. 


4. Immunological: Levamisole 150 Mg 
every night for 3 consequtive nights was 
given to some of our patients. We 
repeated the same cycle once in two weeks 
for 3 months. 23 out of 40 patients on 
whom we tried this treatment showed 
good response 9 out of 40 showed 
moderate response and 8 patients had no 
response and showed recurrence with this 
treatment. Injection Gamma Globulins 
were tried in some patients with out much 
success. 


5. Amoebic: Some of the patients who 
had evidence of Amoebiasis elsewhere in 
the body-were given metronidazole 200 
Mg thrice daily for 10 days and results 
were encouraging. Some of the patients 
were asked to apply crushed metronida- 
zole tablets locally over the ulcers. 


6. Viral: Antiviral drugs were tried 
with poor results. À virus infection causes 
another from of aphthous stomatitis in 
children. The apthal or mouth ulcers are 
usually numerous, small regular ulcers in 
a raised, furred, swollen area of mucosa, 
usually at the anterior part of the mouth. 
Treatments is merely to improve general 
oral hygiene with frequent mouth 
washes. The children usually recover in 
about ten to sixteen days. Antiviral drugs 
were tried with poor results. 


7. Dyspeptic: It is well known that the 
aphthous ulcers of the mouth are not 
related to hyperacidity or ulcers in G.I. 
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tract. However we saw these apthous, 
Ulcers in the stomach in 3 patients when 
we did endoscopy for these dyspeptitic 
symptoms. For these patients we gave 
Antacids along with B complex vitamins 
we found healing in one week otherwise 
healing usually occurs in to 2 to 3 weeks 
without treatment. Though the number 
is too small to come to any conclusion it 
would be an Eye opener for us to study 
further about the inter relation ship. 


8. Fungal: Monilial Stomatitis (thr- 
ush) of infants occurs usually in the first 


few weeks of life, most often in maternity 


hospitals and creches. It is due.to candida 
albicans, a fungus found especially in 
pregnant women and nursing mothers. 
The disease appear as spots on the buccal 
mucous membrane. They are at first red 
and later become coloured with a white 
exudate 
epithelial cells entangled in the myce- 
lium. Pain and salivation are constant 
accompaniments. 


The condition subsides gradually 
without treatment, but the mouth should 
be kept clean by the use of glycrin of 
thymol applied on a swab stick-Nystatin 
ë A ene > e$ ie as 
is a specific anti-fungal antibiotic and 
should be used in the more severe cases. 


Total number of patients 


composed of desquamated 


PROBLEMMATIC APHTHOUS STOMATITIS 327 


Precautions must be taken to ensure that 
the milk is fresh and that utensils in which 
it is served are scrupulously clean. 


The condition is not entirely confined 
to infants and is some times seen in 
diabetics and in debilitated patients. 
Occasionally in those with leukemia, and 
in the ‘denture-sore’ mouth. 


Hamycin was tried locally for some of 
the patients and the results were 
encouraging. In few other chronic 
patients local Nystatin with oral Nystatin 
treatment were tried, 


9. Similar to ulceFative colitis: In three 
patients in whom alt the other treatment 
failed. We thought of trying subphasala- 
zine thinking that this may also respond 
to this drug as ulcerative colitis. We tried 
3 gram per day for 2 months. Patients 
showed much improvement and did not 
have recurrence for those 3 months. 


Observation 


Total Number of Patients — 100. 

10. Antibiotic may be necessary if the 
ulcers are infected. A culture should be 
taken from the mouth and if this shows a 
prepoderence of a pathogenic organism 
the appropriate antibiotic may be given. 





Good 
Drugs No.of | response Moderate Poor 
given patients in No.of response response 
patients 
1) B Complex alone 10 5 3 2 
2 B Complex + 
á Aminoacids + 
Proteins. . 3 3 --- --- 
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Good 
Drugs No.of response Moderate 
given patients in No.of response 
patients 


B Complex + 
Corticosteroids + 
General Measures 


B Complex + 
Local antiseptics + 
Mouth washes + 
Dental care and 
General measures + 
Non-specific 

‘Zinc & lodine etc) 
B Complex + 
Antifungal 
Nystatin, 
Hamycin. 

B Complex + 

Anti Amoebic 

B Complex + 
Laeveamisole 

B Complex + 
Laevamisole + 

Inj Immunoglobulin 
one course 

B Complex + 
Sulphasalazine 

B Complex + 
Antibiotics 

B Complex + 
Antiviral 

B Complex + 
Antacids and 
Enzymes and 
Lactobacillus 
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Specially indicated in: 


e urinary tract infections The active ingredients of «Bactrim» are Trimethoprim and 
e gastro-intestinal infections Sulphamethoxazole. 
e respiratory tract infections Form Trimethoprim Suiphamethoxazok 
e skin & soft tissue infections 1 d.s. tablet 160 mg 800 mg 
1 adult tablet 80 mg 400 mg 


e gonorrhea 
1 pediatric tablet 20 mg 100 mg 


1 measure (5 ml) 


H O de h < pediatric suspension 40 mg 200 mg 
; 1 ampoule (3 ml) for 


Full details on composition, indications, contraindications, side- i.m. injection 160 mg 800 ma 
effects, dosage and precautions are available on request. 1 

ampoule (5 ml) for 
ROCHE PRODUCTS LTD., (Pharma Division), 28, Pt. M.M. Malviya e E ; Tia 
Road,Bombay 400 034. i.v. infusion 80 mc 4N0 mg 
Side Effects: of folic acid deficiency may occur; these are reversible by 
At the recommended dosage 'Bactrim' is well tolerated. Nausea, administration of folinic acid 


vomiting and drug rash can occur. Hematological changes have beer. 


Observed in isolated cases, mainly elderly patients. The great majority Contraindications: 


of these were mild, asymptomatic, and reversible on withdrawal of the ‘Bactrim’ is contraindicated in patients with marked liver parenchym 
drug. The changes mainly took the form of thrombocytopenia, damage, blood.dyscrasias or severe renal insufficiency where 
leukopenia, neutropenia and very rarely purpura or agranulocytosis repeated determinations of the plasma concentration cannot be 
performed 
Precautions: 
In patients with impaired renal function, the dosage should be It should not be administered to patients with a history of hypersensitivily 
reduced and the interval between doses prolonged in order to prevent woe adenine e eis lir i Tidi e di 
| . 4 e - , vc M M : 

ais wie os Bis Eas sophia o e a mgrements possible risks should be balanced against the expected therapeutic effe 

=P SEP Furthermore, 'Bactrim' should not be given to premature and newborn 
Regular blood counts are indicated whenever 'Bactrim' is given for infants during the first few weeks of life. ies 


long periods. In extremely rare cases, asymptomatic changes indicative 
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records in Metronidazole technology 


Dagi ws 


METROGYL broke the monopoly of multinationals price slashed First time 
to one third. in India 


METROGYVL introduced as micro pulverised and film coated First time 
tablets in the world 


METROGYL introduced in 400mg strength to meet First time 
METROGYL developed as metronidazole First time 


benzoyloxylate, a tasteless derivative in liquid in India 
dosage form. 


ia the higher daily dose requirements. in the world 


METROGYL (Metronidazole) bulk drug from First time 
basic stage began to be manufactured with in India 
completely Indian know-how and technology 


: | METROGYL bulk drug and its First time 
intermediates as well as finished in India 
formulations exported even to developed 
countries. 


METROGYL I.V. (intravenous First time 
injection) developed to facilitate in India 
surgeons/gynaecologists combating 


anaerobic sepsis. 


METROGYL I.V. injection First time 
exported to bot! developed in India 
and developing countries. 


METROGYL combined 
with Furazolidone as 
Metrogy! Co. Suspension 
— a liquid dosage form 


for non specific 
diarrhoea in children. 


Available as : Metrogyl sours /400mg tablets, 
Metrogyl suspension, Metrogyl I.V. Metrogyl Compound tablets, 
Metrogyl Co. suspension. 


Metrogyl range — exported to the five continents 


THE UNIQUE GROUP OF COMPANIES 
83, B & C, Dr. Annie Besant Road, Worli, Bombay: 400 018. 
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11. Non-specific:In some of the pati- 
ents we tried Iodine and B complex 
injections for 10 days with good results. 
Zinc which is a useful drug in wound 


healing was also effective in Aphthous 


ulcers. Supportive therapy with vitamins 
and good diet would be a useful adjuvant. 


12. Local Aniiseptic:Glycrin Borax, 
Choline Salicylate, Glycerin of thymol 
were tried and they help to reduce the 
pain and inflammation. 


13. General Measures :Good oral Hygi- 


- PROBLEMMATIC APHTHOUS.STOMATITIS 
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14. Dental Care: Artificial Dentures 
and other dental problems may cause 
ulcers of the mouth. proper gum and 
dental care is necessary. Ayurvedic 
preparations are available for gums 
«G.32) care which are really good. 


Conclusion : 


Though Aphothous ulcers may heal by 
itself without treatment it is mandatory 
on our part to reduce the pain, swelling 
and inflammation and help the patients in 
accelerating the healing with the treat- 


ene is most important in all types of 
Aphous ulcers. Bland mouth rinses, and 
povidone iodine mouth washés and other 
measures to improve the oral Hygiene is 
very important. Cooking vessels and 
utensils must be c’zaned properly. 


ment. At present. we don't have single 
effective remedy to prevent recurrence 
never the less good approach and proper 
advise would prevent frequent recur- 
rences. 


Farewell to rubella: 


After measles, rubella is next on the list for elimination from the USA. The main 
reason for attempting such an elimination differs in the two diseases. Measles is a killer 


of children, particularly in the developing nations. Rubella is a menace because it gives 


rise to the congenital rubella syndrome (CRS) in the fetus. The extent of the damage 
was brought to world awareness in 1962-1965 when an epidemic swept first Europe 


- and then the USA. In the USA alone it is estimated that 12.5 million cases of rubella 


occurred, with more than 11,000 cases of fetal death either by miscarriage or 
therapeutic abortion ; about 20,000 infants with CRS were born, and of these about 
20,000 died in the neonatal.period. Almost 12,000 of the affected infants were deaf 
and even now there are about 6, 000 students with hearing impairment secondary to 
CRS who require special programmes for the hearing-impaired. 


It is now American policy to routinely vaccinate children at the age of 12-15 months, 
and for this purpose the highly effective RA 27/3 vaccine grown in human diploid 
fibroblast tissue culture is used.The major problem, however, is that within the near 
future many susceptible young women will reach reproductive age and be at risk 
because of the large proportion in this age group who have not been vaccinated. Even if 
no further steps are taken, rubella will probably die out in the USA within 10 — 30 
years when a vaccination level of about 80% will have been reached in the female 
population. 

(Courtesy : South African Medical Journal - December 84) 
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Whole body exposure: 


Following acute whole-body irradiation, the prognosis is directly related to the dose 
received by the haematopoietic system, i.e. the bone marrow, which is one of the most 
sensitive tissues in the body. Bone marrow is the source of most of the circulating cells, 
such as lymphocytes, granulocytes, erythrocytes and platelets. Lymphocytes are the 
most reactive to irradiation ànd the platelet and granulocyte count within a few days, 
while the erythrocyte count begins to decrease rather slowly only after a number of 
weeks. Repeated low doses to bone marrow may result in severe damage, but if the 
number of stem cells does not decrease below a critical level, peripheral cells will 
renew themselves and the irradiated individual will survive. The dose that would kill 
50% of irradiated individuals in 60 days (LD59/60d) without medical treatment has 
been estimated to be between 3 Gy and 5 Gy, when the dose is uniformly absorbed by 
the body. 


For single whole-body exposure within a short time the risk of fatality starts at about 
2Gy ; the LDgg lies around 5 Gy, assuming no treatment and no further complication. 
Around the LD590, the clinical symptoms are always severe; the prognosis is based 
mainly on the time of appearance of the clinical symptoms and on the seriousness and 
rate of occurrence of blood disturbances. The most important.syndrome to appear in 


.. the first days of weeks after the exposure is the haematological syndrome, with a 


decrease of lymphocytes, granulocytes and platelets. The number of lymphocytes 
quickly falls to a minimun: ; the sharper the slope of the fall and the lower the value of 
the minimum, the more severe is the exposure. Victims of irradiation accidents have 


"survived after exposure above LD50/60d, but only when subjected to intensive 


treatment. 


Whole-body exposure may arise from both external and internal exposure. 
Consequently, the dose assessment must consider many parameters, each of them 
having a degree of uncertainty. Early mortality after acute exposure can be based on 
models, with all the difficulties involved with the control of parameters. 


(World Health Organisation - Nuclear Power Series No. 16) 
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Posterior fossa decompression was the recommended treatment for hydrocephaius 
associated with an Arnold-Chiari malformation, postinflammatory arachnoiditis and 
congential atresia of the outlets of the fourth ventricle. In young infants the occipital 
sinus is not well defined and there is a lake of blood between the layers of the posterior 
fossa dura. This hazard alone was responsible for an operative mortality of 8 out of 85 
(of those under one year old) within 48 hours of operation. There were 8 in the good 
result category. In addition to these procedures there were a number of miscellaneous 
operations which will not be mentioned in detail, but the results were only worse. 


(Courtesy : Journal of the Royal society of Medicine -- June 84) 
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ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA * FILARIASIS - DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABAT E soc 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 


Available : 1 & 5 litre tins. 


ABA/1/Advi-g3 


Cy omen Cyanamid India Limited 
Agricultura! Division 
Cyanamid — P.O.B. 9109, Bombay 400 095. 


the name every far mer trusts * Registered Trademark of American Cyanamid Company 
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Secondary deposits in the 
Cerebellum from Breast Cancer 
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Asst. Prof. of Medicine 


Government Hospital 
Madras Medical College 


Introduction : 


Carcinoma of the Breast is one of the 
commonest cancers found in India; it 
spreads by lympatics, blood stream and 
by tissue invasion. Secondaries may 
occur in the lymph nodes, liver, lungs, 
bone and brain. The incidence of 
secondaries in brain from breast cancer 
varies from 6 % - 37% with different 
workers. An uncommon site is the 
cerebellum. A case of .cerebellar 
secondaries from Breast 
reported here. 


Case Report: 


Mrs. S 48 years/female was admitted 
for vertigo, vomiting, tinnitus and 
occasional headache, all of 2 months’ 
duration. Vomiting was not projectile in 
nature. Headache was diffuse in nature 
and not altered by change of position of 
the head or trunk. There was no history 
of ear discharge. Eight months before 
the patient was operatéd on for 
Carcinoma of the right breast the 
pathologist’s report was that it was a 
spheroidal cell carcinoma. She had 


postoperative irradiation for the axillary 
nodes for one month. 


O/E patient was moderately built, 
conscious. Pulse - 86/mt regular, BP - 


12/70 mm of Hg. Examination of central- 


Cancer is. 


nervous system: Higher functions and 
cranial nerves were normal. Ocular fundi 
were normal. Spinomotor system, 
sensory system, superficial and deep 
reflexes were normal. The patient 
showed an ataxic gait with tendency to 
fall towards right side. No other signs of 
cerebellar involvement were made out 
clinically. Cardiovascular, respiratory 
systems were normal. No organomegaly 
in the abdomen. 


Initially at admission with the history 
and physical findings of vertigo, vomiting 
and tinnitus, the possibility ef labyryn- 
thine vértigo, with vomiting was consi- 
dered However, with the past history of 
Breast Cancer and ataxic gait, on 
examination, the possibility of secondary 
deposits in brain stem affecting cerebellar 
connections and possibly central vesti- 
bular pathways was considered. Inci- 
dental cerebello pontine angle tumour 
was also considered but symptoms and 
signs were.inadequate for this. 


Investigations: 


Routine Biochemical and. hemato- 
logical investigations were within normal 
limits. Radiographic examination of the 
skull and chest were within normal 
limits. ENT examination showed a right 
labyrinthine dysfunction with bilateral 


Specially Contributed to "The Antiseptic" 
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Fig. I 


Showing mild dilution of ventricles 


mild sensorineural deafness with high 
frequency loss. Right cerebellar hemi- 
spheral secondaries were considered a 
possibility at this stage and subsequently 
CAT Scan was done. 


CAT Scan: 


Plain scan showed a right cerebellar 
hypodense lesion: with shift ot the 
ventricles. The ventricles were mode- 
rately dilated. Later CAT Scan was 
repeated with contrast and this showed 
two cerebellar hyperdense lesions in 
+15 cuts. One hyperdense lesion in 
right parietal region +85 cuts. Ventricles 
were mildly dilated (fig vide infra). IV 
ventricles not seen. The scan pictures 
were interpreted as consistent with 
secondaries and other gramulonatous 
lesions were ruled out. 


Discussion: 


In this case, the history was suggestive 
of labyrynthine disorder; this was 
confirmed by otological examination. 


However, with the past history of breast 
cancer and ataxic gait om examination 


cerebellar secondaries were considered 
and CAT Scan confirmed it. 


It is worthwhile to consider the 
incidence of Metastases in the brain in 
various malignancies (Table 1). Lung 
tumours account for the great majority, 
with smaller contributions from Carci- 
noma breast, stomach, kidney and 
melanoma. Incidence of metastases in 
the brain from a breast cancer varies 
from 6% -- 37% with different workers. 
‘Bailey 1948) 6%; Charon et al (1963) -- 
37%; Willis (1971) -- 5 -- 20%; Bernard 
(1979) -- 20.7%; Jerome and Posner 
(1976) -- 28%). 


Commonly, multiple metastases were 
found elsewhere within the skull and 
spinal canal due to secondaries from 
various malignancies. 


Cerebellar metastasis may be multiple 
-- 20.7% (Bernard 1979). The case 
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CEREBELLUM FROM BREAST CANCER 


TABLE 1 


Incidence of Secondaries for the brain 


Veith and Coworkers 
(1965) 213 cases 


85 Cases 
51 cases 


28% 
16% 
16% 


Lung 
Breast 


Melanoma 49 cases 


reported showed also a deposit in the 
right perietal region without symptoms 
or signs. n 


E 
5 


Common sites in CNS: ud 
(Veith R.G. & Odom G.L. 1965) 


27% 
14% 


Frontal lobe 
Temporal lobe 
Parictal lobe 
Occipital lobe 
Occipite parietal 
lobe 
Cerebellum 
Fronto parietal- 
region 
Tempore parictal 
region 
Brain stem 


———— 


Mean duration of symptoms and signs 
ot Intracranial metastasis varies with the 
primary tumour. It is 3 months for 
carcinoma of lung; breast -- 414 months; 
Kidney 5 months; G.I. tract -- 3 
months. 


Symptoms and signs of Cerebellar 
secondaries 


Headache is a predominant symptom 
characteristic of increased intracranial 
tension. It is associated with projectile 


pr 
limb ataxia in fewer cases. 


v 


Bergelt and Coworkers 
/1980) 1812 cases 


1067 cases 
312 cases 
60 


59% 
17% 
3% 


Cases 


vomiting. In early stages ataxia of stance 
or gait rather than of the limbs is often 
noted. There may be a complaint of 
vertigo. In laterally placed growths, limb 


ataxia occurs at an early stage. On 


examination papilloedema may often be 
present; even in the absence of 
papilloedema headache characteristic of 
intracranial tension is present. Neck 


 Stiffness may be present and occiput 
Wc ; ; 
rotated towards the side of the lesion. 


Localisation of lesion is based upon 
ataxia of stance and gait with systagmus 


nt in many patients and cerebellar 


* 


When there, are multiple intracranial 


= deposits, the clinical picture depends 


upon their number, distribution and size 


but cerebellar show their presence by 


reason of their natural anatomical 
tendency to obstruct CSF pathways. 
When a cerebellar deposit invades the 
brain stem or is accompanied by growths 
in that region, the state of affairs should 
be revealed by cranial nerve palsies, 
complex ophthalmoplegias and sensory 
disturbances of appropriate type. 


In this case the patient presented with 
symptoms of acute labyrynthine dys- 
function without any symptom of 











cerebellar disorder. However with the 
ataxic gait on examination, the past 
history of breast cancer, warranted 
examination by CAT Scan by which 
cerebellar secondaries were made out. 
The mean duration of symptoms and 
signs of intracranial metastases from a 
breast cancer is usually 4% months. 
‘Vieth et al 1965). In this case it took 8 
months for the patient to develop 
symptoms of cerebellar metastases. 


The patient has been on whole brain 
mediation and is progressing well. 
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Mast cells assemble at tumour sites before the ingrowth of new capillaries and, in a 
model of capillary migration, heparin (of which mast cells are the sole source) promotes 
angiogenesis. This property may be reproduced by the polyanion analogue, dextran 
sulphate, and inhibited by protamine sulphate. The invasion of articular cartilage by 
new vessels is an early feature of its destruction in rheumatoid arthritis, and the bone 
cortical ‘cutting cone’ usually comprises osteoclasts, fibroblast-like cells and vessels. 
Human endothelial ceils possess heparin-binding sites. Thus the previous concept that 
mast cells passively follow the course of blood vessels may be replaced by the concept 
that mast cell heparin promotes endothelial cell migration. 


(Courtesy : Journal of the Royal society of medicine -- June ’84) 
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Introduction: 


Many resources are devoted to re- 


search directed at understanding the 


increasing incidence of extra uterine 
pregnancy. The widespread practice of 
voluntary curtailment of family size by 
women of demonstrated deeundity has 
reduced the number of infants born, and 


simultaneously some of the techniques 


used to accomplish this, do not neces- 
sarily prevent ectopic pregnancies any- 
where nearly as effectively as they do in 
intrauterine pregnancies. This study was 
initiated to survey the possible causative 
factors for ectopic pregnancies with 
particular reference to previous abortion 
spontaneous (or) induced and previous 


analysed in order to find out whether 
there is a definite increase in incidence of 
ectopic pregnancies in recent years and 
search is made to find a connection 
between the increasing number of 
women seeking abortion and sterili- 
sation. 


Material and Methods: 
Total number of deliveries in Govern- 


ment Rajaji Hospital (Madurai) between 
_ June 1977 to December 1979, where 


21026 and there were 199 cases of 
ectopic pregnancies. Out of these 199 


cases 3 patients expired. 5 cases of 


suspected ectopic pregnancy had abs- 


 conded and they were not included in 


tubectomies, Statistics of previous years this study. 
TABLE I 
Incidence of Ectopic Gestation 


Total No. of 
Year Deliveries 
1965--1969 
1977--1979 
1977 
1978 
1979 


36414 
21026 
7023 
6737 
7256 


d. 


Total No. of 

Ectopic Percentage 
357 0.97 
199 0.95 
72 1.10 
71 1.05 
56 0.77 
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Results: 


The over all incidence of ectopic 
pregnancy for this Hospital was 0.95% 
(per 106 deliveries) which was found to 
be 0.97% (per 102 deliveries) in the 
previous study. Thus there is no signi- 
ficant alteration in the incidence of 
ectopic pregnancy in the 2 period. 


As per this study, it was found that the 
incidence of ectopic gestation was de- 
creasing year by year. 


The age incidence was from 18 to 40 
years. The maximum incidence was 
found in the age group of 20 to 30 years 
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59.3%). Out of 199 cases studies 58 
patients (29.15%) were nulliparae. lhe 
maximum incidence of 71% was seen 
among second and third gravidae. 


Previous History: 


The main aetiology for the commonest 
variety of ectopic gestation namely the 
tubal pregnancy is salpingitis. The 
incidence of gonococcal and tuberculous 
salpingitis is relatively decreasing as they 
are amneable to specific treatment. The 
incidence of ectopic gestation is increas- 
ing by the liberal abortion policies of 
many communities. 


TABLE II 


Incidence of Previous History 


ELM Y LIMES a m Mt ei EE E 


Previous History 


Dude T OVE SE cea INSERERE E Ce ae es Ew Aa a 


H/O abortion 
~ H/O MTP 
Previous Ectopic 
Pelvic Infection 
Previous H/O Puerperal Infection 
Previous Laparotomy 
IUCD 
H/O Sterility (Nullipara) 





Previous History of Sterilisation : 


Out of 199 cases 12 patients had 
already undergone sterilisation. Ectopic 
pregnancy following tubectomy may be 
either due to recanalisation of the tube 
tor) technical fault in the operation. 


In the previous study no case of 
ectopic following tubectomy was re- 


Total No. of Percentage 
Patients 
49 24.6 
23 12.6 
12 6.2 
7 3.5 
5 2.06 
3 1.5 
3 1.5 
41 61.79 


a JU DEL tL ST 


corded. Now-a-days because of increase 
in the number of patients undergoing 
sterilisation, the incidence of ectopic 
pregnancy following sterilisation was 
increased from nil to 6.03%. 


Most-of the patients came with short 
period of amenorrhoea (82.9%), bleeding 
pv (58.6%) and pain abdomen (84.4%) 
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ECTOPIC PREGNANCY 


TABLE III 


Incidence of Failure in Sterilisation 


Types of Surgery 


P.S 
MTP & TAT 


~ LSCS & Sterilisation 
Hysterotomy with Sterlisation 


The other common symptoms were 
Fainting attacks (17.1%) vomiting 


27.799) and difficulty in micturition 
(17.1%). Diagnosis was accurately made 
out by culdocentesis, which was the 
simplest and routine procedure. 


After confirming the diagnosis by 
culdocentesis all of them under went 
laprotomy. The incidence of tubal ges- 
tation was 93.96%,-cornual pregnancy 
3.1% tubo abdominal pregnancy 0.5%, 
secondary abdominal 0.5% and ovarian 
pregnancy 0.5%. The commonest site 
was the ampullary portion of the tubes 
63.8%. All of them under went lapa- 
-rotomy. Excision of the gestation sac in 
the abnormal site was done successfully. 
The incidence of morbidity was 60.3% 
(1977-1979) which has been increased 
from 43.1% (1965-1969). 


Mortality: 


In the total period there were 238 
maternal deaths out of which two 
patients expired due to ectopic preg- 
nancy, and one went against medical 
advice almost in gasping state. All the 3 
patients came in critical state with 
unrecordable B.P. and the surgery was 


Total No. of Total 
Patients Percentage 
4 
6 12 
patients 
] 6.03 
l 


done under local infiltration, analgesia 
with supplementary oxygen. They ex- 
pired on the first P.O. dày. 

Cause of Death: 


l. Irreversible shock due to severe 
internal Haemorrhage. 


2. Acuter Renal failure. 


These patients were given three points 


'of blood along with autotransfusion; 


continuous IV fluids, steriods at regular 
interval along with antibiotics. 


Discussion: 


During the three year period from 
January 1977 to December 1979, there 
were about 21026 deliveries in Govt.- 
Rajaji Hospital and 199 cases of ectopic 
gestation were treated. The over all 
incidence of ectopic gestation was one in 
106 deliveries (0.95%). The incidence of 
ectopic had decreased from one in 97 
deliveries (in 1977) to one in 130 
deliveries in 1979. 


The incidence of ectopic was high in 
nulliparae and around 25 to 35 years 
which is the reproductive age group. 
The incidence of ectopic is increasing by. 
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— reduce the 
- complication. 
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the liberalisation of abortion. Most of 
the patients belong to low socio econo- 
mic status. Among them the incidence of 
abortion is greater. This could be the 
reason for the greater incidence of 


. among them. 


Relationship to Sterilisation: 


The fertilised ovum sometimes im- 
plants on the stump of a tube after 


partial salpingectomy. In Dreen’s study 
an incidence of 0.6% was found. Pyrow- 


sky and Eastman found that 4 out of 17 


tubal ligation failure (2595) were ectopic 


pregnancies. Hanalson in 1973 reported 
5.2% incidence Chakravarthi et al 12” 
Philips et al 1 in 26 failure in 10447 
cases. Honore and Chara (1978) said 
after tubal sterilisation the incidence 
increases by 20 times normal. In the 
present series among 199 ectopic preg- 


_ nancies there were 12 cases following 


sterilisation and incidence of 6.03%. 


E ‘Though the incidence is small, it is not 


negligible. Our understanding of the 
aetiology of post sterilisation tubal preg- 
nancy might be of value in selecting 
methods of sterilisation which would 
incidence of this serious 


Tubal gestation occurs with greater 
frequency after tubal surgery because ,1) 
the diameter of the recanalised oviduct is 


— reduced in size so that small sperm can 


transverse the lumen but the migration 
of larger fertilised ovum is difficult 
leading to what is known as ovo-tubal 


- disproportion. Failure after sterilisation 


was suggested to be due to many causes. 
Carrington et al demonstrated the for- 
mation of a patient epithelialised cord 
connecting the two separated ends of the 
tube. Spontaneous opening of the tube 
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may result in uterine pregnancy, tubal 
pregnancy and tubo peritoneal fistulae. 
The majority of failures become mani- 
test within 3-6 months after the original 
procedure. 


Karel Ketz and Luigi Hsatrojanni, in 
their study in 1979 as post sterilisation 
tubal pregnancy found that the inci- 
dence of pregnancy distal to the site of 
sterilisation was 5 times that in proximal 
position. This could be due to 


1. Recanalisation of the tube. 


2. lransperitoneal migration of sper- 
matozoa. 


3. Fistula formation and recanali- 
sation. 


The findings represent additional jus- 
tification to utilise methods of sterili- 
sation which would decrease the risk of 
fistula formation and recanalisation. In 
this regard the Irwing or Uchida me- 
thods offer advantages over the pomeroy 
method. In addition tubal division at the 
time of laproscopic coagulation might 
reduce the incidence of recanalisation. 
But division might predispose to a fistula 
formation which helps in transmigration 
of sperm leading to a fistula formation 
which helps tubal pregnancy. It is 
advisable to divide the distal coagulated 
part only which would minimise fistula 
formation. 


Newer Methods: 


Paual Brenner and Benedith found an 


increased incidence of ectopic following 
laproscopic fulgration of the tube. The 
technique of fulgration was modified as 
to refulgurate the proximal protion of 
the tube. Use of clips for tubal occlusion 
and tubal pregnancy to restore patency 
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are also said to increase the ectopical 
incidence. 
gestation following reversal procedures 
being 10 times greater than normal. 
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Bos a a o3 
Inaccurate home blood sugar monitoring in Raynaud’s Syndrome: 

A 43 year old man with chronic pancreatitis had poorly controlled insulin dependent 
diabetes despite good motivation and finger prick monitoring at home with a 
Hypocount meter.On three occasions metered finger prick samples indicated 
hypoglycaemia (1.9, 0.2, 0.6 mmol/1 (34, 3.6, 11 mg/100 ral), but his only symptoms 
were of mild Ray cen s syndrome. Glucose concentrations in earlobe and venous blood 
were in the normal range (4.1, 3. 6, 4.9 mmol/1 (74, 65, 88 mg/100 ml), and no 
subsequent earlobe blood showed any disparity with simultaneous venous samples. 
Raynaud's syndrome may cause intermittently falsely low finger prick sugar 
concentrations ; this should be considered if therapeutic decisions are safely to be based 
on the results of metered non — venous samples. 


(Courtesy : BMJ - June 84) 
in ae oer oe oe 


For many years phosphatidylcholine bias been recognised as the most important 
surfactant phospholipid. More recently the important roles of the “minor” 
phospholipids, phosphatidylinositol and phosphatidylglycerol, have been shown. In 
terms of phospholipids, it is now thought that two types of surfactant are produced by 
the fetus. The “early” type comprises phosphatidylcholine and phosphatidylinositol 
and is normally found at 34-36 weeks. The “late” type comprises these two plus 
phosphatidylglycerol and is found in term babies (37 weeks or more) The lower 
. concentrations of these three phospholipids in lung secretions from babies with hyaline 
membrane disease are thus in keeping with present knowledge. 


(Courtesy : BMJ --June '84) 
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A patient who is a keen body builder wishes to use anabolic steroids to improve his 
physique. Is this wise? 


The use of anabolic steroids to increase muscle bulk and strength has been criticised 
and condemned by many physicians, researchers, and athletic governing bodies. 
Evidence as to their efficacy is inconclusive, since their use has apparently resulted in 
increases in strength, body weight, and lean body mass in some studies but not in 
others. Testimony by individual athletes, however, suggests that many athletes use 
much higher doses than those evaluated in published research. Apart from differing 
drug dosages, other confounding factors in the interpretation of trials of these drugs 
include differences in individual steroids used, routes of administration, associated 
exercise regimens, and diet. The increase in lean body mass that may follow the use of 
such drugs does not seem to be due to an increase in normal muscle tissue. Some 
= researchers have suggested that their mode of action is due not to an anabolic effect as 
= Such, but to the fact that they permit individuals to train at or near maximum capacity 
— . for longer periods. 


- . Anabolic steroids have several adverse effects, which include abnormalities of liver 
_ function and, in the case of the orally active C17 alkylated drugs, a dose dependent 
- cholestatic jaundice. There have been several reports of hepatoma associated with long 
standing ingestion of androgens and anabolic steroids but no. cases have yet, to my 
knowledge, been described in athletes. All anabolic steroids have androgenic actions 
and, in addition to causing virilisation in women, may depress gonadal function in 
men.A recent Finnish study showed complete suppression of spermatogenesis within 
. three months of starting anabolic steroids evon in modest dosage and a 28% reduction 
. in testicular size over the six month period of taking the drug. Most, but not all, of the 
. athletes showed a slow recovery of sperm production during the four month detraining 
.. period, during which no further drugs were taken. Because of doubt as to their efficacy 
. and because of these adverse effects the use of anabolic steroids in body building 
. cannot be recommended. 


(Courtesy : British Medical Journal — September '84) 
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Facial numbness as presentation of parotid tumour: 


A 68 year old man presented with numbness in the distribution of his right 
mandibular nerve (3rd division of the trigeminal nerve). Taste and facial movements 
were normal. On examination there was firm mass behind the angle of his jaw and a 
preauricular swelling ; a biopsy specimen showed a squamous carcinoma. Tumours of 
the deep lobe of the parotid gland usually present with local pain or a mass inside the 
mouth. They may infiltrate posteriorly across the base of the skull, but spread to the 
mandibular nerve has not been reported. A neurilemma of the mandibular nerve is the 
main differential diagnosis. 


(Courtesy : BMJ — June '84) 
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Malignant Epithelial Tumours 
of the Ovary 


V. PARIMALARANGAN, MD, DMRT, DRM 


and 


M. LEELA MEENAKSHI, MBBS, D.R., FRCR, FASC. 


The incidence of ovarian cancer is 14 
to 17/100,000 population. It is the third 
common gynaecologic malignancy. 6076 
of the ovarian tumours occur between 40 
and 60 years. In general, ovarian 
tumours pose a challenge to diagnosis 
because of their silent growth and 
relative inaccessibility. 


Etiology: 


No definite aetiologic factor is estab- 
lished but several risk factors are known. 
These include a family history of breast 
or endometrial cancer, low parity, 
gonadal dysgenesis, endometriosis and 
abnormal gonadal development. 


Clinical Presentation: 


A malignant ovarian tumour usually 
presents as an abdominal or pelvic mass. 
It is associated with pain and ascites in 
the advanced stages. Gastro-intestinal 
disturbances, dysuria and post-meno- 
pausal haemorrhage are the other clinical 
features of these tumours. 


Diagnosis: 

Apart from a good physical exami- 
nation, the diagnostic work-up of a 
patient with a suspected ovarian malig- 
nancy should include cytological and 
radiologic examinations. Cervical or 
vaginal pap-smears may reveal psam- 
moma bodies or vacuolated clusters of 
adeno carcinoma cells in the absence of 
endometrial pathology, this should raise 


the suspicion of occult ovarian tumour. 
Ultrasound, C.T. Scan and immunologic 
procedures are recent tools which the 
physician can employ to diagnose 
ovarian tumours. A laparotomy not only 
helps in the diagnosis, but also in the 
staging, of this disease. 


Staging (Figo) 
Stage-I 


T 1 -- Growth confined to ovaries 

T la -- One ovary -- no ascites 

T la-I -- Capsule intact 

T la-II -- Capsule ruptured or growth 
on external surface. 


/V.N. Cancer Centre, COIMBATORE). 


T 1b -- Growth confined to both ovaries 
-- no ascites 

T 1b-I -- Capsule intact 

T 1B-II -- Capsule ruptured and/or 
growth on externa! surface. 

T 1c -- Above with ascites 


Stage-II 
Growth involving one or both ovaries 


with extension to pelvis only. 


T 2a -- Extension to uterus or tubes 
T 2b -- Extension to other pelvic tissues 
T 2c -- With ascites 


Stage-III 


Spread outside pelvis or to retroperi- 
toneal nodes or both. 


Specially Contributed to "The Antiseptic" 
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Stage-IV 


Spread to distant sites. 
Pathology: 


Histologic classification according to 
their embryonic origin -- UICC: 


I. Coelomic epithelial origin -- accounts 
for approximately 


85% of ovarian carcinoma 

Serous cystadeno carcinoma 
Mucinous cystadeno carcinoma 
Endometroid adeno carcinoma 
Undifferentiated adeno carcinoma 
Mesonephroid adeno carcinoma 


Il. Germinal cell origin -- approximately 
3% 

Dysgerminoma 

Teratocarcinoma 


III. Gonadal mesenchyme or Sexcord 
origin capable of differentiating into 


a) Male gonadal structures -- Mascu- 
lanising arrhenoblastoma Sertoli -- cell 
tumour 


b) Female gonadal structures -- Fe- 
minising 

Granulosa -- cell tumours 

Theca -- cell tumours 


Treatment: 


The treatment of ovarian tumours 
entails a multi-disciplinary approach. 


Surgery: 


Surgery is the key-stone in the 
treatment of ovarian neoplasm. It is 
essential for diagnosing and staging the 
disease. Cytoreductive surgery has a 
definitive place in the treatment sche- 
dule of carcinoma of ovary. The bulk of 
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the residual disease significantly influ- 
ences the response to chemotherapy, 
patient survival and a possible che- 
motherapy cure. Residual lesions of less 
than l.5cm. are considered potentially 


curable and those more than 1.5cm. to 
have unfavourable prognosis. Second 
look surgery after Radiation and Che- 
motherapy is done for assessing the 
response and as a curative procedure. 


Radiotherapy : 


Malignant ovarian tumours of epithe- 
lial origin are moderately sensitive to 
irradiation. Irradiation should be well- 
planned ahead and continued coopera- 
tion of gynaecologists is essential 
throughout treatment. Role of radiation 
therapy in these tumours are only 
adjuvant in nature. No irradiation is 
advised for low grade stage IA and IB 
tumours because of results following 
surgery are satisfactory. Tumours of 
high grade malignancy from stage IB 
onwards require post operative irradia- 
tion. It is well known that cancer of 
Ovary is cancer of peritoneum. Hence 
the radiation portal should include from 
undersurface of diaphgram to whole 
pelvis. This abdomino pelvic radiation 
may be given by different techniques 
such as open field whole abdominal RT, 
strip field technique and four field cross 
fire. The radiation dose required varies 
depending on residual disease following 
surgery. For sub-clinical disease, a dose 
of 25Gy is necessary for high probability 
of tumour control. Nodule of 0.5cm 
requires 45Gy and those measuring 
more than 5mm to 2cms may require a 
dose of 50Gy and more. It is the dose 
limiting vital organs and vicera such as 
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kidney, liver and small bowel that limit 
the gain in therapeutic ratio. When the 
spread is confined to the midline 
structures such as para-aortic nodes, a 
high probability of tumour control, 
equal to that of stage II disease /5 years 
survival 53%) can be obtained with a 
dose of 45Gy. 

Many studies have been conducted to 
prove the validity of post-operative 
irradiation against chemotherapy, main- 
ly single agent. Dempo of Princes 
Margeret Hospital standardised patients 
with stage I to asymptomatic stage III 
patients after complete total abdominal 
hysterectomy (TAH & BSO) to receive 
XRT or Chlorambucil. A significant 
imporved survival rate was noted «8196 at 
4 years) those who received abdomino 
pelvic RT. 


Brady of G.O.G. compared 18 courses 
of melphalan to abdomino pelvic RT in 
stage III residual disease and found no 
significant survival advantage between 
the two groups. Disadvantages noted in 
radiation treated patients was that high 
incidence of recurrence in shielded 
areas. 


Hreshchyn et al of G.O.G studied the 
efficacy of XRT to melphalan versus no 
RT in stage IA and Stage IB and noted 
no significant survival! advantage among 
the three groups. One flaw in this study 
was that optimal surgical staging was 
not done. 


Smith et al of M.D. Anderson 
hospital in a retrospective analysis 
showed that XRT showed improved 
survival rate against chemotherapy when 
age, stage, size of the residual disease 
and histology of the disease are taken 
into consideration. 
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Ein Horn et al of Sweden compared 
the efficacy of melphalan to low 
abdominopelvic XRT in stage IA to IIA 
and noticed improved 5 year survival 
among those treated with XRT. 


In all above studies the size of the 
residual disease seems to determine the 
survival rate. Residual disease less than 
2cm has got a better prognosis. 


The role of intracavitary therapy is 
limited to clinically stage I disease only. 
Radioactive isotopes used in peritoneal 
instillation are P32 and colloidal gold.195 
Because of the unwanted gamma irradia- 
tion of Au!% to intestines the pure f 
emitter P32 is preferable. With elemental 
P32 there is absorption into circulatory 
system and there is bone marrow 
localisation. hence colloidal 32p is the 
choice of isotope, for intraperitoneal 
instillation which is rarely absorbed into 
systemic circulation. When isotopic 
instillation is planned the lesion over 
peritoneal surface should not be more 
than 4mm. Above this size the lesions 
are not eradicated because of limited 
range of radiation. Dempo et al noted 
recently that there is no significant 
difference in 5 year survival rate 
between strip field and open field 
technique. Infact the late complications 
requiring surgical intervention was high 
in strip field 7.1% technique when 
compared to open field technique 1.2%. 


Chemotherapy : 


Chemotherapy also plays a role as an 
adjuvant to surgery. Usually it is given 
for stage III and IV disease. Primary 
chemotherapy is also some times 
employed where the growth is unresec- 


table and for second look surgery with 
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the aim of tumour size reduction by 
primary chemotherapy. 


[nitially single agents were used and 
the. most commonly used drugs are 
alkylating agents mainly LPAM. Other 
single agents that are active against this 
disease are Hexamethyl melamine, chlo- 
rambucil and the newer one cisplatinum. 
Of these cisplatinum is the most effective 
agent, against ovarian cancer. Recent 
review on efficacy of LPAM, in stage III 
and IV cancer by Steven of Roswell Park 
memorial institute showed that 5 year 
survival with complete response in 
10.395 of cases and partial response in 
7.196 of cases. 


Because of efficacy of individual drugs 
and synergism noted among the drugs, 
Combination chemotherapy has come 
into vogue. It is found to be superior to 
single agent drugs. The most commonly 
used combinations are Hexa CAF, 
CAMF, AD, CAD and CHAD. Of these 
CHAD has shown 90% complete and 
partial response as confirmed by second 
look surgery -- (Albert Einstein 74). 


Recent ECOG study which compared 
LPAM against CMF in advanced 
disease has shown that there is no 
significant difference in stage III disease 
but greater response rate was noted in 
stage IV disease (CMF-42% LPAM 
15%). 


Vogl et al by using CHAD regimen 
showed 42% complete response and 50% 
partial response in their follow up of 38 
patients with advanced cancer for a 
period of 3.4 years or more. The result 
after chemotherapy depends on size of 
residual disease as in radiation therapy. 
Greco et al showed that residual disease 
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less than 3cm has an increased clinical 
response of 10096 and residual disease of 
more than 3cm showed only 53% 
response as confirmed by second look 
surgery. 


At present the ideal form of treatment 
advocated by Fuks et al for advanced 
ovarian cancer is initial surgery followed 
by CHAD chemotherapy, second look 
surgery followed by whole adbomino- 
pelvic irradiation. With this form of 
treatment the probability of 3 years 
survival is estimated to be 80%. 


Immunotherapy: 


Ovarian tumour is considered to be 
antigenic. Systemic active non-specific 
immunotherapy using C Parvum or 
B.C.G. by G.O.G in advanced ovarian 
tumours as an adjuvant to alkylating 
agent chemotherapy was found to be of 
benefit. Non specific immunisation with 
immuno modulator like levamizole was 
studied by Khoo et al showed no 
significant improvement in early cancer 
and infact deletarious effects were noted 
in patients with advanced cancer. 


Order et al has raised antiserum in 
rabbits against Tumour Associated 
Antigen (TAA) of ovary and adminis- 
tered, as an adjuvant to XRT Chemo in 
the form of active specific immunisation. 
He noticed for those patients with 
micrometastatic stage III, 58% four year 
cumulative survival and 53% 1 year 
cumulative survival for macrometastatic 
stage III patients. 


Future Prospects: 


The scientific way of instituting 
chemotherapy is by testing its sensitivity 
to tumour cells. The work is in progress 
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to culture tumour cells and measure its 
response to various cytotopic drugs. 


It is well known that tumours are 
antigenic. because of their tumour 
associated antigens. Various workers 
have demonstrated different types of 
antigens for epithelial ovarian cancers. 
Of these NB/70K was found to be 
highly tumour specific as reported by 
Bast et al. If so the early detection may 
be possible in the form of serum test. 
Antibodies can be raised and radio 
nucleide imaging will be possible to 
detect occult metastasis in pleura or 
peritoneum; and render second look 
surgery obsolate. Further by labelling 
the antibodies with radioactive isotopes 
irradiation can be delivered targeting at 
the cancer cells. 


Since administration of drugs syste- 
ME * . - 
mically produce unwanted side effects, 
Maggio and co-workers are studying the 
efficacy of chemotherapeutic drugs by 
local administration -- as in peritoneal 
cavity. 


Newer chemotherapeutic drugs consi- 
dered to be specific to ovarian tumours 
are aclacinomycin and cisplatin deriva- 
tive CBDCA. Their efficacy is being 
studied by employing turnour cell assay. 
The role played by hormones in the 
treatment of ovarian cankers are questio- 
nable and is under study. 
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The limiting factor in irradiation are 
presence of hypoxic cells and the limited 
tolerance of certain vital organs. lo 
increse the radiosensitivity of hypoxic 
cells electron affinic compounds such as 
misonidazole are being studied and so 
far results are encouraging. The organs 
can be protected if a compound 
selectively localises in organ of interest 
and prevent them from untoward effects 
of irradiation. Sulphydryl group of 
compounds are being studied as radia- 
tion protectors. 


lo conclude prognosis and disease 
control in ovarian cancer is dependant 


on early diagnosis and careful staging of 
the disease. With  multidisciplinary 
therapy an over-all salvage of malignant 
epithelial tumours and a probable three 
year disease control of 80% can be 
achieved. 


Expansion of the Abbreviations 
used: 


C -- Cyclophophamide 

A -- Adriamycin 

M -- Methotroxate 

F -- 5 Fluro-Uracil 

H -- Hexamethyl Melamine 

D -- Cisplatinum 

ECOG -- Eastern Cooperative oncology 
group 

G.O.G. -- Gynaecology oncology group 
LPAM -- L phenyl alanine mustard 


n n = ü n» 


Tumours in the pineal region have been difficult to approach until recently, but now 
that brain retraction is so much safer as a result of developmeuts in anaesthesia, and 
with better localization as a result of the CT scan, surgical removal is practicable. 
Unfortunately they are often malignant in nature, but an attempt at removal allows 
histological verification and logical planning of further therapy, even if complete 
excision is not possible. 


(Courtesy : Journal of the Royal society of Medicine — June 84) 
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Drugs which block muscarinic cholinoceptors : 


In sufficient doses, antimuscarinic drugs, such as atropine and propantheline, inhibit 
acid secretion and, combined with antacid therapy, lead to ulcer healing. However, 
their side effects, such as dry mouth and blurring of vision, which are due to receptor 
blockade, have greatly limited their use. 


A more selective antimuscarinic drug, pirenzepine, was developed in Europe where 
it has been extensively tested, and is now marketed in several countries. It is not yet 
available in Australia. Pirenzepine is a tricyclic drug, but is highly water-soluble, and 
has none of the central actions of the classic tricyclic antidepressant agents. 


Pirenzepine preferentially blocks the subclass of muscarinic cholinoceptors (M) 
which are responsible for the control of gastric acid secretion by the vagus nerve. It also 
has an affinity for receptors in salivary gland tissue, and approximately 15% of patients 
complain of a dry mouth. Higher doses may cause blurring of vision. These effects are 


» much less pronounced than with conventional nonselective antimuscarinic drugs, and 
_ seldom lead to cessation of therapy. Pirenzepine is usually given in a dose of 50 mg two 


or three times a day and, although this produces only modest acid inhibition, healing 
rates for duodenal ulcer are high. A recently published, very large, multicentre trial 
could demonstrate no difference in efficacy between cimetidine and pirenzepine. Other 
than the mild antimuscarinic side-effects, the toxicity of pirenzepine seems to be low. 


(Courtesy : The Medical Journal of Australia -- Sep. 84) 
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Aqua-Trainer: 


Laurie Plumridge is a Springbok spearfisherman who suffered the all-too-common 
accident of having a limb severely lacerated by the propeller of an outboard motor. 
(Why, incidentally, are protective hoods not compulsory around outboard-motor 
propellers?) He suffered compound fractures of the proximal and distal ulna and a 
compound fracture of the 5th metacarpal. He also sustained severe muscular and ulnar 
nerve trauma. Skilled surgery did what it could, but the zeneral consensus of opinion 
was that it was unlikely that he would regain useful function of his arm and hand. 


Being of an inventive ahd innovative nature. Laurie Plumridge designed an 
apparatus to assist him in rehabilitation, and with exercise, and sheer determination, 


has regained practically full function of his injured arm. The apparatus is designed to 


be easily installed and dismantled, fits in any household doorway, and consists of a 
frame, weights, pulleys and handles which can be used to exercise practically every: 


group of muscles in the body. He is now marketing this apparatus under the name 


‘Aqua Trainer’, Not only can it be used in rehabilitation programmes, but if can also 
form the basis of home keep-fit programmes. Supplied with the Aqua-Trainer is a 
comprehensive exercise schedule. 


(Courtesy : South African Medical Journal -- December '84) 
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Peripheral Arterial Aneurysms 


T. MOSES KANGARA|], M.B.B.S. 


J. RAJAPPA, M.S. 


N. DURAIRAJ, M.S. MNAMS 
Govt. Rajaji Hospital, Madurai. 


Introduction: 


Aneurysms have long been classified 
into true and false, an useful and still 
valid distinction. In true aneurysms, 
there is local dilatation of the arterial 
coats which though thinned out are still 
intact. False aneurysms form, were there 
is a breech in the arterial wall and are 
therefore formed of clot and soft tissue. 
Most true aneurysms are caused by 
disease; most false aneurysms by injury 
or operation. In this series majority of 
the aneurysms are due to injury. The 
upper limb vessels are involved more 
commonly than that of lower limb. 


4 


Material and Matter 


The basis of this paper is our 
experience of 13 cases of peripheral 
arterial aneurysms during a period of 


four years at Government Rajaji 
Hospital, Madurai. 


An analysis of causative factors, 
clinical features, type, age, sex and 
management are discussed. 

Age: 

The age group in this series ranged 
from 15 to 60 years with lowest incidence 
being below 25 years. (Table I) 

Sex: 


Of the eleven patients ten were male 


and only one female (Table II). 


Etiology and Type: 


Eight cases were traumatic in origin, 
three atherosclerotic and the cause could 
not be established in two. All the 
traumatic aneurysms were of saccular 
and other fusiform in type (Table III). 


Site of Aneurysm: 


The aneurysm was more common in 


TABLEI 


Below 25 years 


Between 25 and 40 years ` 


above 40 years 


6 cases 
3 cases 
2 cases 


TABLE II 


SEX 


Male 
Female 


10 cases 
] case 
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the upper limb. Nine being in the upper 
limb and four. in the lower limb (Table 
IV). 


Nature of injury in Traumatic 
Aneurysms 

Five patients gave history of stab 
injury, one blast injury, one fall on a gall 
piece and the last injury by a splint while 
cutting firewood (Table V). 


Clinical Features: 


All the patients except one were 


referred to vascular surgery clinic for the — | 


management of pulsatile swelling. In ons: 
case the swelling in the thigh was incised — 


rn 


hi - 


TABE - 
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infected haematoma and was recognised 
as traumatic aneurysms. There was 
as traumatic aneurysms. There was 
definite history of injury prior to the 
onset of the swelling in all the cases of 
traumatic aneurysms. Distal pulses were 
absent in all. Two patients had mild pain 
and the others had moderately severe 
pain. There was inflammatory oedema 
around the aneurysms of traumatic 
origin. 


Discussion: 


Peripheral arterial aneurysms are 
caused either by disease or trauma. 
 Aneurysms. due to infection, syphilis 


wes à 


TY PE AND ETIOLOGY 


Fale or traumatic 
True or Atherosceratic 


Unknown 


8 cases 
3 cases 
2 cases 


NATURE OF INJURY 


è n2 


Stab injury AUC add 


aues. 
J 4 
À 


Blast injury —— a ER 
Falling on sharp glass | 


Splinter iron. 


O Cases 
1 case 
1 case 


]lcase 


TABLEIV 
SITE OF ANEURYSMS 


Subclavion artery 
Axillary artery 
Branchial artery 
Ulnar artery 
Femoral artery 


2 Right 
l Left 
o Right 
l Left 
3 


rs : 





Jun. '85| 


tuberculosis are very rare. The diagnosis 
is usually not difficult except in false 
aneurysms with absence of expansile 
pulsation of the swelling. Greatest care 
must be exercised to exclude aneurysms 
when dealing with an inflammatory 
swelling in the course of an artery. 


For centuries ligation was the standard 
operation for peripheral aneurysms. It has 
been now replaced by arterial recon- 
struction except for small peripheral 
aneurysms and those within the cranium. 
Untreated asymptomatic peripheral ane- 
urysms will develop complications like - 
thrombosis, distal embolisation, expan- 
sion causing venous 
rupture. Successful limb salvation - 
following these complications is signifi- - 
cantly less probable than in patients - 
operated before the complications - 
develop. “ae | 


Aims of Treatment: = 


1. To eliminate the potential und 


complication and e A. 


2. To restore adequate blood flow to 
the extremity. : E 


arterial aneurysms is presented. Trau- 
 matic or false aneurysms is more common 
than. 


Principles of Surgical pe E | 
Management: Wer 


1. Excision of the aneurysms and 
reconstruction of the vessel. 


2. Excision of the aneurysms with 


congestion or - 


PERIPHERAL ARTERIAL ANEURYSMS 


ligation of the artery where reconstruc- 
tion is not possible or unnecessary. 


Treatment: 


Of the eleven cases five were treated as 
emergency, all being traumatic aneu- 
rysms. One ruptured in the ward, one 
was incised mistaking for an infected 
haematoma, three were threatening to 
rupture through the stab wound having 
severe pain. Others were treated as 
elective cases. Eight cases were treated 


by excision and grafting, one by lateral 


_ arteriography, and two by ligation and 


$ excision. Two aneurysms in the same 


patient were not treated as the patient 


se went home against medical advice. 


Results: : 


E Peripheral pulses appeared in seven 
Cases and was present during follow up. 
In one case the pulse disappeared on the 
fifth post operative day. There was no 
loss of function or limb in any of the 


n treated cases. 


che 
E dimer ! 
_ Summary 


A study of 13 cases of peripheral 


the true aneurysms. Clinical 
features were typical excepting in one 
case. Treatment of choice is excision of 
the aneurysms with reconstruction or 


TABLE VI 
SURGICAL PROCEDURE 


Excision and grafting 
Lateral arterioraphy 
Ligation and excision 
Not treated 


8 cases 
1 case 
2 cases 


2 cases 











550 THE ANTISEPTIC 


ligation of the artery where recons- 
truction is not possible or needed. It is to 
eliminate potential further complications 
and to restore adequate blood flow to the 
extremity. 


(Jun. '85 


2. Pappas G.Anu IM. Bernaty P.E. 
and Schirgova (1964) -- Femoral 
aneurysms -- Review of surgical 
management J.Ames. Med.Assoc.190, 
489. 


3. Robert B.Rotherford -- Vascular 
Surgery (1977) 


4. Sheik Shaffaddin -- Peripheral 
Vascular Aneurysms I.J.S. 310-316 
(1978) 


Acknowledgement: 


We thank the Dean, Govt.Rajaji 
Hospital, Madurai, for permitting us to 
publish this paper. 


References: 


1. Eastocott HHG -- Arterial Surgery. 


Oné Hundred years ago: It would appear that a general raid has lately been made 
upon the underground cisterns which exist in certain districts of London, on the 
ground that it is possible for them to be fouled by contaminated surface-water, or by 
infiltration from neighbouring drains. In Clerkenwell, a baker was recently summoned 
in respect of an underground cistern, which admittedly had not been cleaned out for 
two years, but the summon was eventually dismissed. There can be no doubt that 
underground cisterns are liable to pollution in many ways, and that it would be a most 
unwise thing, in London at least, to rely upon them for the supply of potable water, in 
as much as the covers of these underground cisterns are rarely raised above the 
surface of the ground, and are generally faulty in regard of their cementing rim around 
about the superior portion of the cistern-mouth. There is always a doubt, also, as to 
whether they leak or not, by reason of faulty ball-valves ; and certainly they cannot be 
easily cleaned or flushed out, owing to their base being generally below the sewer, and 
only the overflow communicating with it in the ordinary shape of an overflow-pipe. Of 
course it is vexatious to be compelled, after taking a house, to erect at one's own proper 
expense a cistern above ground ; but the propriety of so doing is undoubted, and one 
cannot wonder that the water-companies are making use of the powers which they 
possess by Act of Parliament for abolishing these underground cisterns many of which 
are covered over by heavy stones, fitted inside by leaky ball-cocks, and sometimes in a 
very unsanitary state. It would appear that the search for these underground cisterns is 
becoming general, and we cannot say unwisely so. We know a case where such a 
cistern exists for carriage-washing in the yard of a West End mews, and where the 
proprietor was peremptorily ordered to abolish it forthwith, and erect a cistern above 
ground, chiefly on the score of waste of water belonging to the Grand Junction 
Waterworks Company. By all means let the water-conipanies exercise their full powers 
in respect of these misplaced cisterns ; only they should act once and for all, and make, 
while so employed a house-to-house visitation, and by this means, and by dint of 
suitable expostulations make evident to their clients that a certain amount of danger is 
likely to result from water stored underground. 


(Courtesy : BMJ -- June ’84) 
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Introduction: 


Perforated Peptic Ulcers is one of the 
common Surgical emergencies encoun- 
tered in clinical practice. An Analysis on 
this could therefore prove beneficial to 


the study of the disease in greater detail. — 


Materials & Methods: - agate 


4 
A Study was made on the patients | 


admitted in the Government General 
Hospital (Madras) with perforated Peptic 


Ulcers during the period 1977-80. The Ns 
31:1 


data for this was collected from Medical 


Records. The following were studied in 


this analysis: : e un 
(a) Age incidence 
(b) Sex incidence | 
(c) Mode of presentation Ur 


£ 


«d) Past history 

e) Habits 

€) Treatment 

(g) Sites observed on the table 
«h) Post operative period. 


Observations: 

(a) Age incidence: The highest inci- 
dence was found to be in patients between 
25-35 years of age. 

— (b) Sex 


Incidence :  Male:Female: 


€. Mode of presentation: The commo- 


. nest mode of presentation was found to be 


acute abdominal pain with or without 


. nm 


vomiting. Occasionally patients presen- 
ted with associated diseases like viral 


= TABLEI 


Age Groups Number of Cases 


in Yrs. 


15--24 
25--34 
35--44 
45--54 
55--64 
65--74 
75--84 


26 
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hepatitis, Bronchial ashthma and cardiac 
failre. 


d. Previous history suggestive of peptic 
ulcer : was obtained from 50% of patients; 
a few were on irregular treatment. 
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e. Habits: 90% of the patients were on 
a mixed diet Perforation was more 
common among smokers although the 
details regarding the duration of smoking 
could not be obtained. 


TABLE II 


Previous History of 
Peptic ulcer in years 


NIL 
0--3 years 
4--7 years 
8--12 years 


A positive history of chronic alcholism 
was obtained in 15% of patients only. 
only. : 


A history of intake of aspirin was found 
in two patients suffering from Rheuma- 
toid arthiritis. 


i Treatment: Management in most 


cases has been surgery. Conservative 
treatment has been resorted to in certain 
cases --only in those who have not been fit 
to withstand surgery or who refuse it. 
However in two patients, due to non- 


Number of cases 


progression of symptoms, a conservative 


line of management was followed and 
found to be satisfactory. 

g. Site: The commonest site was found 
to be anterosuperior surface of the first 
part of the duodenum. 


h. Post Operative Period: Majority of 


patients had an uneventful post operative 
period. Mortality was found to be 876, 
death being more common in patients 


who were brought to the Hospital in a 
poor general state which contained into 
the post operative period. 


TABLE III 


Doa a a PPTCPRCSUESU TERDUM E E AN r cO MEUM 


Mode of treatment 


Number of cases 


ee ee ee f OE ee eee S UP eee ec pe ER EO aa OPERE RENE SSH SUV AER EE RC E Lys CERES RESI RES 


1. Surgery 
peritoneal toilet 


/b) Perforation closure with 


Gastrojejunostomy 
2. Conserva- 
tive 


(a) Perforation closure with 
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TABLE IV 


Complications 


Post Operative Period 


Un-eventful 
Circulatory failure 
Pulmonary oedema 
Respiratory failure 
Uraemia 

Sub acute obstruction 
abcess 

Wound infection 
Burst abdomen 


Discussion: 


Perforation constitutes one of the 
major complications of Gastric, Duo- 
denal & gastro Jejunal Ulcers. The 
liability of a Peptic Ulcer to perforate is 
difficult to assess. In a series of 3965 cases 
of Gastroduodenal ulcers collected from 
the medical records from Govt. General 
Hospital during the years 1977-1980, 
there were 225 perforations, an incidence 
of 3.4%. This statistics is, however based 
on the proportion of peptic ulcers that 
perforates in patients attending or 
adinitted in the hospital for treatment. If 
one takes into account the larger numbers 
who are treated outside the hospital, it is 
probable that the likelihood of peptic 
ulcer to perforate is considerably lower 
than this. Nevertheless, perforation 1s 
still a common cause of death and this 
must be seriously considered while 
advising a patient whether or not to have 
elective surgical treatment for his ulcer. 


Number of Mortality 


cases 


As mentioned earlier 50% of the 
patients gave no history suggestive of 
peptic ulcer prior to perforation. This 
could probably be attributed to: (a) an 
acute presentation of a dormant disease 
(b) a rapid progression of this disease 
process (c) an entirely different patho- 
genesis. 


It has been observed in this study that a 
considerable number of patients in whom 
vagotomy with Gastro jejunostomy have 
been clubbed with perforation closure, 
the post operative prognosis has been 
satisfactory. It is probable that this 


procedure provides protection against 
further ulcer disease for the majority of 
the patients who would otherwise 
subsequently develop recurrent ulcer 
problems and at the same time it may not 
subject the minority who may be 
undergoing definitive surgery unnece- 
ssarily to an increased morbidity and 
mortality. 
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GRAPH |: Age Incidence of Perforated Peptic Ulcer 
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GRAPH Il: Perforated peptic ulcer and previous history suggestive of peptic ulcer. 
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120 5 Key 
-X axis: Previous history of peptic ulcer in years. 


Y axis: Nu mber of cases. 
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Introduction: 


Herpes viruses are a large group of 
DNA viruses which are widely distribu- 


- ted in nature and infect a wide variety of 
them Herpes. 


vertebrates. Amongst 
simplex virus (HSV), also named Herpes 
virus hominis (HVH) is known for its 
ability to persist as latent infection of the 
nervous system of its host and gets 
reactivated in spite of the presence of 
neutralising antibody (Hurd, Robinson 
1977). 


In the past HSV infection meant the 
common fever blister or corneal and 
genital infections. The improved tech- 
niques of virus culture and serology have 
resulted in a greater awareness of the wide 
range of diseases due to this virus. There 
are two antigenically different types of 
this virus, HSV-1 and HSV-2. The 
postulated association of HSV-2 with 
carcinoma cervix has revealed its 
oncogenic potentialities. 


Serological Surveys to find out the 
incidence of HSV infection has been 
carried out by a number of investigators 
in different countries, U.S.A. (Buddingh, 
1953), England (Smith et al 1967), Japan 
«Yoshiono et al 1962). The incidence of 


MADHAVAN. H.N. 
Consultant Microbiologist 
Vijaya Hospital 
Kodambakkam 

Madras. 


this viral infection in South India is not 
well documented though surveys had 
been carried out to find infection by the 
related Herpes virus, Cytomegalovirus 
(Madhavan et al 1974, Mukundan et al 
1977 Shanmugam et al 1982) and hence 
this survey using serologic techniques. 


Materials And Methods: 


Virus Strain: The virus strain used 


was a recently isolated strain of HSV VC 
286, from a case of herpes fefrilis. This 
was identified using antisera obtained 
from the National Institute of Allergy and 
Infectious Diseases, Bethesda, Maryland, 
USA. 


Antigen: 


Monolayers of Hela Cells were grown in 
Roux bottles and inoculated with the 
virus strain. When all the cells were 
showing the cytopathic effect, cells were 
scrapped from the side of the bottle into 
the Eagle's minimal medium. Cells along 
with the medium were pooled from four 
or five bottle cultures and subjected to 
repeated freezing and thawing. The 
treated suspensions were centrifuged at 
3000 r.p.m. for 30 minutes at 4°C and the 
supernatant was stored at -70°C. 
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Uninfected cell's were treated in the 
same way to be used as antigen control in 
the tests. The viralantigen was titrated by 
chessboard titration against specific 
positive antiserum as described by 
Fucillo et al (1970) and a 1:4 dilution was 
used as it was found to give the optimum 
results. 


Sera: 


Three hundred and eighty sera were 


collected under sterile conditions from 


subjects attending the JIPMER hospital, 
Pondicherry and who did not suffer from 
any herpetic infections, during the period 


1977-1978 and they were stored at -- 


709C: 


INDIRECT HAEMAGGLUTINA- 
TION (IHA) TESTS - were performed 
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as described by Fucillo et al (1970) in a 
microtiter system using 1% tanned sheep 
eryth rocytes sensitised by the viral 
antigen at pH 6.2. The following controls 
were included) (1) 1:4 dilution of each test 
serum +1% tanned erythrocytes (2) 1 
volume of normal rabbit serum + tanned 
erythrocytes (3) specific antiserum cont- 
rol at 4, 2 & 1 units. Titres were taken as 
the highest dilution of the serum which 
gave a 3+agglutination on a scale of 0 to 
4+. 


Results: 


Table 1 shows the number of sera 


tested in each age group and the number 


and percentage of positive sera. 


A total of 380 sera were tested and 192 
were found to be positive for antibodies to 


TABLEI ~ 


ES Age Groups 


Number of sera Ww E. 
tested 38 iic 26 
Number positive 19 
— Percentage 

— positive 50 


HSV by the IHA test giving a percentage © 


of 50. it is observed that the percentage 
positive of 50 in the 0-5 year age group 
falls to 46 in the 6-10 year age group. 
From then on wards the rise is 
maintained till adulthooc to achieve a 
peak of 72 in the 21-25 year age group. 
From the 26-30 year age group on wards, 
the prevalence is declining. No difference 
in the incidence of infection in the two 
sexes was observed, both sexes giving 
5096 seropositivity. 


rd 42 PUNTI = 2 - 


0--5 6--10 11--15 16--20 21--25 26-30  31--65 


60 153 
29 69 


48 45 


Discussion : 


‘The results show that infection by 
Herpes simplex virus is wide spread in 
the region studied. There is a small 
decline in the antibody prevalence during 
the initial years, but this cannot be 
attributed to loss of maternal antibodies 
since all sera were obtained from children 
above 6 months of age. Maternal 
antibodies do not persist for more that 6 
months (Smith et al 1967). 
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The prevalence rate does not changes 
significantly from 5-10 year age group to 
11-15 year group. In the age group 16-20 
years, the incidence abruptly rises to 60%. 
It is known that HSV -2 infection starts in 
the period in which sexual activity begins 
«Rawls et al 1969). Nahmias et al (1970) 
could not detect HSV-2 antibodies in 
children below 13 years. 


Hence this rise could be due to sexual 
contacts and consequent transmission of. 


HSV -2. 3i d 


The peak incidence was obtained i in the 
21-25 year age groupí (72%). This AME 
similar to the prevalence reported by |- 


Smith et al (1967). From the 26- 30 year e 


age group upwards, the incidence is. 
declining. Rawls et al (1969) has. also | 


HERPES VIRUS SIMPLEX 


cier JC: Studies in the natural history of 
HSV infection. Paediatrics 11:595:1953. 


2. Fucillo DA: Herpes virus homonis 
type 1 & 2. A specific micro indirect 
haemagglutination rest. Proc. Soc. Bio. 
Exp. Med. 12:736: 1970. 


3. Herd J., Robinson TWS: Herpes 
viruses in a mouse model in chemo- 
therapy of Herpes virus infections 1977 
Edited by Oxford JS, Drasser. Williams 
Page 5. 

4. Madhavan HN, Prakash K, Agar- 
. wal SC;, CMV infections in Pondicherry. 
A serological survey. Ind. Jri Med Res. 
i. 297: 1974. 


5. Mukunden, Jadhav, Jacob John: 
Prevalence of CMV antibody in young 
children i in Vellore. Ind. Jrl. Med. Res. 


found a lower incidence at Higher: age 1977. 


groups. But more commonly a rise in Re? 


incidence is observed with advancing age. 
‘Buddingh 1953, yoshino et al 1962. 
WentWorth 1971). ie : 


Summary : M De ed í à 
Three hundred and eighty sera from | 
various age groups from 6 months to 65 


years were tested for the presence of. 
antibody to Herpes simplex virus by the | 


were found to be positive. The peak 
incidence was observed in the 21-25 year 
age group showing a prevalence of 72 
percent. 
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Imaging procedures to diagnose gall bladder disease : 
If gall stones are to be dissolved successfully, it is essential to diagnose their presence 


and nature accurately. Treatment is indicated only if the stones are made of 
cholesterol, and stopped when the gall bladder is shown to be free of stones. Current 


= convention regards gall stones that appear radiolucent on oral cholecystography as 


being made of cholesterol, when medical treatment may be offered. Ultrasonography is 
less accurate than cholecystography for identifying gall stones containing calcium and 
differentiating between cholesterol and pigment stones. Stones that fat be the 
cholecystogram are almost certainly of cholesterol, though less than one third of these 
are buoyant. Some, however, question the use of cholecystography to assess the 


. dissolution of gall stones and claim that small stones may be missed; in their study of 


14 patients with normal cholecystograms, six had gall stones detected by 
ultrasonography. The British Gall Stone Study Group has shown that both techniques 


— have limitations in the detection of recurrence of stone. Hence probably the assessment 


of response to treatment and the detection of recurrent stones still require an oral 
cholecystogram. 


(BMJ - June 84) 


Pulmonary aspiration : 

The primary lesion in pulmonary aspiration is caused by the acid secretions from the 
stomach acting on the respiratory epithelium and capillary endothelium. Normally, 
despite the positive pulmonary artery pressure, the plasma in the pulmonary capillaries 
is prevented from "leaking" into the alveoli by the greater osmotic pressure exerted by 
the plasma proteins in the opposite direction. After damage by acid, however, the 
integrity of the epithelium and endothelium is disrupted and "leakage" occurs into the 
interstitial spaces and the alveoli. This leads to a substantial increase in the amount of 
water in the lung, with a reduction in compliance and pulmonary oedema. At the same 
time, increase in pulmonary artery pressure exacerbates the difficulties and more 
protein rich fluids are lost from the pulmonary circulation. In severe cases circulatory 
hypovolaemia may follow. Treatment should be aimed at minimising the fluid loss from 
the pulmonary circulation and maintaining lung function. 


(Courtesy : BMJ - June 84) 
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Clinical clue to severity of valvular aortic stenosis: 


The simple physical sign described in this paper consists of simultaneous palpation of 
the carotid and apical impulses. In patients with severe aortic stenosis there is a distinct 
palpable lag between the initial systolic outward thrust of the apex and the peak of the 


carotid pulse. 


(Courtesy : Archieves of Internal Medicine 1982) 
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the preparation for, and products. 

maintenance of, lactation, the 

importance of good maternal 

nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding, should be 
avoided because of the 
potentially negative effect on 
breast feeding. * 
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Introduction 


Foreign bodies in the nose may be 
animate or inanimate. Animate foreign 
bodies that are commonly seen are 
maggots and screw worm. The report of 
a girl with leech as a foreign body in her 
nose is presented for its rarity. 


Case Report 


A nine-year old girl was brought to 
the outpatient department to Govern- 


ment Hospital, Pannaikadu, a hilly 
station in Madurai district for bleeding, 


from nose of one week duration. There 
was no history of trauma, insertion of 
any foreign body or rheumatic fever. 
General examination revealed an active 
and co-operative child with no lympha- 
denopathy. All the systems were clini- 
cally normal. Blood stained discharge 
was noticed from the right nostril. 
Examination of the nose revealed a dark 
moving worm like thing in the right 
nostril. Because of the prevalence of 
leeches in that area, it was suspected to 
be a leech. Attempts io remove the leech 
with a curved artery forceps and toothed 
dissecting forceps failed. A trial with 
snuff powder within nose by the 
patient's father was also in vain. 
Fortunately and surprisingly the leech 
successfully came out when the girl was 
asked to dip her nose in a vessel of water, 


holding her breath. The leech was eight 
centimeter in length. Because of non- 
availability of anaesthetic facilities and 
cautery, this procedure has been 
followed. 


Discussion 


Myiasis of the nose is caused by screw 
worm and the green bottle fly depositing 
their eggs within the nasal cavity!. 
Goldstein in 1897 probably published 
one of the earliest reports of human 
infestation with Texas screw worm fly?. 
Larvae of other flies like those of 
Aestrous, Hypoderma and Dermatobia 
also invade the nasal cavities. Rarely 
Wohlfahrtia magnifica may also infest 
the nose?. An Irish woman developed an 
epileptic convulsion in her yard and 
while she was unconscious, a fly entered 
her nostril and laid eggs. Subsequently, 
she had two hundred and seven screw 


worms taken from her nose*. Ascaris 
lumbricoides may find lodgment in the 


nose when regurgitated.?. 


The Indian cattle leech found inside 


the nose in this case belongs to Phylum 
Annelida and Class Hirudinea. The 


leech sucks the blood of veretebrates like 
men or cattle. Hirudinaria Zealonica is 
common in Palani Hills». Pannaikadu is 
situated in Palani Hills. An unusual 
parasite in the unusual site and an 
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equally interesting way of its removal (3) Paparella, M.M. & Shumrick, 
made us to report this case. D.A.: OTOLARYNGOLOGY. Vol. 3, 
W.B. Saunders Company, Philadelphia. 
London, Toronto. p.64, 1973. 


«4) Foster, H.: Report of a case of two 
hundred and seven screw worms taken 
from the nose. Laryngoscope, 3:1897. 

(5) Ekambaranatha Ayyar, M.: A 
manual of zoology. Part I. $. Viswana- 
than, 11, McNichols Road, Chetpet, 
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Asthma in Children -- Diagnosis: 


The older the child the easier it is to recognise asthma, but age is not barrier to 
diagnosis. About 15-20% of asthmatic children develop symptoms before they are 1 
year old. Asthma should be diagnosed if a baby has two or three moderately severe 
episodes of wheezing; b) he has eczema himself or a strong family history of asthma, 
eczema, or hay fever ; and c) other rarer causes of wheezing have been excluded. Most 
children with severe chronic asthma have their first attack in infancy. 


A recent survey in Newcastle showed that over 96% of 7 year old asthmatic children 
could be identified simply by asking the question “Has your child ever had attacks of 
wheezing” after the questioner had explained what he meant by a wheeze. Children 
aged 4 years (and some younger) can be taught to use a peak flow meter. A low reading 
version is avilable for young children, and the result can be related to established 
normal values. A normal peak flow reading or absence of wheeze at one examination 
does not, of course, exclude asthma. If the peak flow is lower than expected, however, 
asthma can be confirmed if the peak flow improves by at least 20% after 
bronchodilator treatment. 


(Courtesy : BMJ - June 84) 
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Clear DNA in thyroid cancers: 


A recent study conducted in Sweden on patients suffering from Thyroid lesions 
shows that the determination of DNA content may be a valuable adjunct in the 
differentiations between benign and malignant thyroid lesions. In addition the 
presence of aneuploid cells seem to indicate a definite malignancy. All cases of 
papillary carcinoma were also subjected to a similar test. That is individual tumour 
cells were measured for their DNA content. It was seen that tumours of survivors were 
composed of cells with a DNA content comparable to that of normal cells whereas 
tumours of the non survivors had significantly higher DNA values. 


(Courtesy : World Journal of Surgery 1984) 
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Introduction : 


Primary extranodal malignant lym- 
phoma of the thyroid gland is an 
uncommon neoplasm that has been well 
characterized clinically and pathologi- 
cally in several large series. Recently we 
encountered a thyroid tumour in our 
institute. The malignant lymphoma of 
thyroid gland as a primary is a relatively 


rare disease occuring most commonly in © 


females over the age of 50. 


Case Report: 


45 yrs old Mrs. S. has been admitted 
in our institute for swelling in the neck 
for 3 month duration. Pain in the 
swelling for one month duration. 
Examination revealed a firm, mobile non 
tender swelling was found in the right 
lobe of the thyroid. No other swelling 
made out in the other parts of the 
thyroid. No cervical lymphadnopathy. 


Patient did not show any evidence of 
hypo or hyper function of the thyroid. 
No lymph node enlargement elsewhere 
in the body. Liver and spleen were not 
palpable per abdomen. Patient was 
investigated as follows: 


Complete Haemogram: Within normal 
limit. 


X-ray Chest PA View: No evidence of 
secondaries or Medistinal Lymphadno- 
pathy. 

X-ray Neck AP and Lateral: Normal. 


Thyroid Scan: Cold nodule in the right 
lobe of the thyroid gland (Fig.1.) 


Thyroid uptake: Within normal limit. 
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Thyroid scan showing the cold 
module in the right lobe of the 
thyroid. 


Serum T3 and T4: Normal. 


The pre operative clinical impression 
was adenoma of the thyroid gland on the 
right side. Under general anasthesia 


through collar incision the thyroid 
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- exposed. There was a nodule in the right 


lobe of the thyroid. No other nodule in 


the other lobe of the thyroid. Right 
-hemithyroidectomy was done. Wound 


‘closed in the usual manner. Post 
operative period was uneventful. 
The  histopathological examination 


reveals as lymphocytic lymphoma of the 
thyroid gland. (Fig 2) | 


-. Following surgery patient was submitted 
for radiotheraphy. Patient was planned 
as classical way. Neck was treated 
anterior and posteriorly upto 4000 r over 
4 weeks in 20 fractions and Mediastinum 


- was treated anterior and posteriorly upto 
4000 r over 4 weeks in 20 fractions. 


Discussions: 


Primary lymphoma of the thyroid is 


an uncommon disease with approximately 


200 cases being reported in the literature 
(4). A fairly typical clinical picture has 
been described which includes rapid 
enlargement of the neck accompanied by 
a tight feeling. Elderly woman pre- 
dominate in the ratio of involvement. 
Reticulum cell sarcoma is the most 
common type of primary thyroid 


THE ANTISEPTIC 


{Jun. '85 





Fig. 2 


Lymphocyte lymphoma 
of the thyroid gland. 


lymphoma with lymphosarcoma second 
and Hodgkin’s disease rare (3,4). The 
four most important factors determining 
prognosis in this disease as listed by 


Woolner includes the cell type , the 
presents of struma lymphomatosa, extent 
of the local lesion and method of 
treatment (9). The patient with reticulum 
cell sarcoma in general survived longer 
than those patients whose tumour 
is lympho sarcoma. It also has been 
observed that those patients whose 
tumour arises in struma lymphomatosa 
show a favourable prognosis (3). The 
single most important factor governing 
prognosis is the degree of localisation of 
the tumour within the thyroid gland. In 
considering the choice of treatment of 
primary thyroid lymphomas the majority 
advocates post operative radiotherapy and 
agrees that the tumour response well 
locally. It appears that the newer 
modalities of treatment allowing higher 
post operative radiation therapy doses 
have improved prognosis although 
reported over all 5 year survival for this 
disease remains quite variable (5,8). The 
strong association of malignant lym- 
phoma of the thyroid and chronic 
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lymphocytic thyroiditis might give Acknowledgement: 
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malignant cells. No cases were accepted 


in which the proliferating cells continued 

a large admixture of well differentiated 1) Burke J.S. & et al. Malignan 

lymphocytes. An ancillary aid to deter- Lymphomas of Thyroid Cancer 39,1587. 
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Abstract: 


Periorbital oedema caused by nifedipine: 


A 54 year old woman was started on a slow release formulation of nifedipine as hér 
blood pressure was uncontrolled by atenolol 100 mg and bendrofluazide 5 mg, daily. 
After the first dose of nifedipine she. developed severe periorbital oedema 
accompanied by facial flushing, paraesthesiae, headache, and dizziness which lasted 
six hours, recurring after her next dose. The patient was then given a single dose of 5 
mg nifedipine, which caused identical symptoms. Clearly these were due to nifedipine 
itself and not to the slow release formulation. This side effect has not been reported. 


(Courtesy : BMJ -- June 84) 
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Temparature stress: 


A modern delivery room environment is approximately 10°C below the infant's 
neutral environment temperature of 32°C to 34°C. Continued exposure of the new 
born to this cool ambient environment has been shown to cause a cold stress syndrome 
including metabolic acidosis, relative hypoxemia, hypoglycemia, and increased renal 
water loss. Conventional hospital procedures deal with these problems through the use 
of prewarmed incubators or radiant warmers. Phillips, departing from standard 
management, reported that infants who had been dried and covered could be held by 
their mothers on the delivery table for 15 minutes without having hypothermia. 


Similarly, the Leboyer approach places the infant in a flexed position, skin-to-skin 
with the mother’s abdomen and exposed to the ambient environmental temperature. 
The results of the present study indicate that the mother’s body is also an effective heat 
source in maintaining adequate body temperature. 


(Courtesy : New York State Journal of Medicine -- April 84) 
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Tuberculosis in a functioning gall bladder: 


Of the 49 reported cases of tuberculous cholecystitis, gall stones were present in 46 


and cystic duct obstruction in the rest.The resistance of the intact gall bladder to 
tuberculous infection has been attributed to bile acid concentration sufficient to inhibit 
growth of tubercle bacilli. A 48 year old Asian woman resident in the UK for nine years 
was investigated for chronic cholecystitis. Oral cholecystogram and ultrasonogram 
were normal, but because of persistent symptoms laparotomy was performed and a 
thick walled gall bladder removed. Histology confirmed tuberculosis with acid fast 
bacilli. Tuberculosis may thus occur in a functioning gall bladder. 


(Courtesy : BMJ -- June 84) 
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Mesothelioma due to domestic exposure to asbestos: 


Two sisters, who lived in adjacent mobile homes, developed pleural mesotheliomas. 
One recovered after undergoing pleurectomy, but in the other the diagnosis was made 
post mortem. The only history of exposure to asbestos was that both had some years 
previously cleaned and out house roof mad of corrugated white asbestos cement to 
remove moss growth. This was done as a dry process (with a wire brush and paint 
scraper) and without wearing masks, and the roof was described afterwards as “lovely 
and white”. Exposure to asbestos on domestic premises may constitute an unrecognised 
hazard. 


(Courtesy : BMJ -- June 84) 
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Introduction: 


Typhoid fever, although diminishing 
steadily in the Western countries, 
remains a major cause of illness in our 
country. It is an acute systemic disease 
resulting from infection with S. typhi. 
The disease which is unique to human is 


characterised by malaise, fever, abdominal 
discomfort, transient rash, splenomegaly, 
leucopaenia and occasional altered senso- 
rium. 


In‘the present study 50 ‘patients 
suspected clinically to be suffering from 
enteric fever were selected. Patients had 
high grade fever ranging from 39 to 409C, 
lasting for a period varyirfg from 5 to 10 
days. In addition to this, they also had 
clinical features suggesting typhoid 
fever. 60% of the patients had enlarged 
soft spleen and liver. Most of them had 
coated tongue. 25% of them had 
diarrhoea also. All of them had 
constitutional symptoms insidious onset 
of headache, malaise, anorexia, vomiting, 
mental dullness and occasionally deli- 
rium. 


The clinically suspected cases were 
then investigated for typhoid by blood 
culture and serology. In the normal 
course of events, these tests usually take 
about 2 days and the culture results are 
very often not successful and the serology 
though earlier, is beset with the problems 
of specificity and sensitivity. Hence it is 
thought that it would be beneficial. if a 
method were available for rapid demons- 


tration of causative agent so that the 


specific therapy can be started. This 
paper describes the detection of S. typhi. 
antigens in the urine by Coagglutination 

method. Samples of urine collected from 

suspected cases of enteric fever were 

compared with other routine tests as 

widal and blood cultures. 


Materials and Methods: 


50 patients admitted to the General 
Hospital, Madras for fever suspected 
clinically to be typhoid, were chosen for 
the study. These patients had continuous 
high grade fever (39 to 40°C) with clinical 
features suggestive of enteric fever as 
described above. They were subjected to 
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routine blood tests, blood culture and 


widal test. 


Coagglutination of the urine samples 
from the same 50 patients were carried 
out to detect Salmonella typhi antigens 

.. H,O and Vi. | 


25 normal people were taken and the 
Coagglutination of their urine samples 
were also done as a control. 


Preparation of stabilised protein A rich 
Staphylococcus The Cowan I protein A 
rich staphylococcus strain (supplied by. 
kind courtesy of the Microbiology 
Department, Christian Medical College, 
Vellore) was grown confluently on 
Muller Hinton agar medium for 18 hours 


at 37°C without added carbon dioxide. 
then harvested by 
emulsifying in 5ml of phosphate-buf- 
fered saline (PBS-pH 7.2) with a glass 
rod. Washing and heat stabilization 
`: procedures were done by the method of 
Edwards and Larson (3). Briefly, the 
harvest was washed three times with PBS, 
suspended in 0.5% formaldehyde in PBS 
for 3 hours, again washed three times 
with PBS, and made up to a final 10% 
-suspension in PBS. The suspension was 
then heated at 80°C for 1 hour with 
constant stirring, washed three times in 
— PBS, and stored as a 10% stabilized 


Results 
Number of normal 


people for control 
study 


Significant 
Serology 
(H and O) 
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suspension in PBS at 5°C until coupled 


. to the antiserum. 


S taphylococcus antibody coupling :- 


The method of Kronvall ;4) was used 
to coat the cells. Since monovalent anti- 
sera were not available, undiluted S. typhi 
high titre sera were used (King Institute 
of Preventive Medicine, Guindy). 


One ml. of 1096 Staphylococcus 
preparation was ‘mixed with 0.1ml of 
undiluted high titre sera {H,O and Vi 
separately) and also normal rabbit serum 
which was used as a control. The 
mixtures were left for 3 hours and gently 
agitated at half hourly intervals. Each lot 
was used without washing. Before use 
Iml of each sensitized suspension was 
diluted with 9ml of PBS. These final 
suspension were used as the reagents and 
were called as CoAG-H, CoAG O, CoAG 
Vi, (Coagglutination H high titre anti 
serum, O high titre anti serum and Vi high 
titre anti serum) and CoAG NRS 
\Coagglutination Normal Rabbit Serum) 
respectively. 


Test Procedure 

VDRL slides were used. After 
centrifugation (3000 RPM for 2 minutes) 
of urine, a drop (50 11) of supernatant 
was added to each of four ringed areas. 


TABLEI 


Urine COAG 
positive 


» LLL . 


25 Nil 
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Then one drop (50 1) of COAG -- H,O ` 


and Vi were added to the first 3 samples, 
and COAG NRS was added to the last 
sample to serve as negative control. The 


DIAGNOSIS OF TYPHOID 


urine and reagent were mixed with an 
applicator stick and the slide rotated, 
continuously by hand. Readings were 
taken after 30 seconds. 


TABLE II 


Total number of 
suspected enteric 
fever cases. 


50 


Significant 
Serology 
- (H and QO) 


36 (72%) 


x 


Urine COAG 
Positive 


44 (8896) 


TABLE III 


Total number 
of cases were 
both widal and. 
urine COAG . 
are similar 


Total 
Number of 
cases 
studied 


50 37 (74%) 


Discussion: 


When the enteric fever which is so 
common in our country does not present 
with all clinical features described until 
- about 7 to 10 days have passed after the 
onset of fever. Hence specific antibac- 
terial therapy is usually delayed. In order 
to facilitate the early diagnosis with 
laboratory incidence, a simple rapid test 
which should allow early presumptive 


diagnosis would be beneficial. It is seen 
from our study that urine CoAG for 


detection of antigens of S. typhi was 


positive in 88% of cases which is in 


coordanance with the studies conducted 
by R.C. Rockhill et al (5) which yielded 
97% positive results by urine COAG test. 


Total number 
` of cases 
were urine 

COAG is +ve 
and widal 

negative 


Total number 
of cases were 
. COAG is -ve 
and widal 
positive 


2 (4%) 


11 (22%) 


Widal tests were conducted simul- 
taneously with the urine CoAG test and 
it was found that both were.positive in 
74% of the cases. In 22% of the cases, it 
was seen that the urine CoAG tests were 
positive whereas the widal tests were 
negative (Table III). These. 2296 cases 
were later on proved to be enteric fever 
with the help of other routine tests. These 
results prove the usefulness of the urine 
CoAG test. It is found to give a very early 
positive result. This test is very much 
easier to perform than the widal test in 
which idealy 2 samples of sera are needed 
for the rise in titre. Further studies have 
to be done to find out the period for which 
the antigens can be detected in the urine 
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and also to evaluate the effect of the 
antibiotic therapy on the antigen 


detection. The usefulness of this method 


in the detection of carriers also is to be 
evaluated. 


The technique of bacterial CoAG has 


been successfully applied in the labo- 
ratory identification of various species 


(1,2,3,4). Our study adds the importance 

of the test in the diagnosis of typhoid. 
The test is quicker, less expensive, more 
. specific and more number of cases can be 
tested at a time. 


Summary: 


Typhoid fever remains a major threat 
in our country. Diagnosis by culture and 
serology causes delay and difficulties in 
the early detection of the disease. To help 
early diagnosis of typhoid fever urine 
coagglutination test was performed by 
Kronwall’s method and the results 
compared with routine widal test. 


50 patients admitted in the hospital 
‘with suspected typhoid fever were chosen 
for the study of which 88% cases yielded 
positive results by urine Coagglutination. 


22% of the cases gave a positive urine 
Coagglutination test before the widal test. 
Thus suggesting the high degree of 
reliability. of the slide. co-agglutination 
:est to the other tests. 


A gr. .p of 25 normal people were also 
studied as control who showed all 
negative results. 
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PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 
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a topical antimicrobial of first choice 
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A case of 
Cerebral cysticercosis 


R. CHANDRASEKAR, M.B.B.S., DLO, 
ENT Surgeon Govt. Pentland Hospital, Vellore. 
_ V.G. KOTHANDAPANI, M.D., D.D. 


Potmatolagist, Govt. Pentland Hospital, Vellore 
orrns. 


, Introduction: 


CEREBRAL CYSTICERCOSIS is 
. distributed Worldwide. The largest 
number of proved cases have been 
reported from Mexico, Central America 
and Eastern Europe Earliest report from 
our country was published by Armstrong 
(Singh and Jolly 1957). The tapeworm, 
Taenia Solium has been recognized as a 
cause of bizarre neurological manifesta- 
tions due to infestation by its larvae. It 
presents varying symptoms and signs. 
. Further laboratory tests are in conclusive 
to arrive.at its diagnosis. In view of the 
above facts, high degree of suspicion and 
awareness are required for the correct 
diagnosis. Otherwise many of them are 
likely to be missed. With these objects in 
view, we are reporting here a case of 
cerebral cysticercosis. 


Materials and Methods | 
Case Report 


Mr.R 20 years, male presented with 
the History of multiple asymptomatic 
cutaneous nodules for the last six 
months. Initially he noticed a single 
nodule of on the left side of his face and 
later he noticed similar nodules on other 
parts of the body. It was associated with 
recurrent epileptic fits. There were no 
other symptoms pertaining to cardio- 
vascular, respiratory and gestrointestinal 
system. | 


e 


Patient belongs to middle socio- 
economic group. He is a habitual pork 
meat eater. He is born to- non 
consanguinous parents. No other member 
in his family suffers from similar illness. 


Physical examination revealed multi- 
ple, freely mobile, discrete nontender, 
tense cystic subentaeous nodules on the 
face, upper part of the neck, left arm, 
right arm, chest and back. 


Mucous membranes and appendices 
of the skin were normal. With the 
history and clinical findings, provisional 
diagnosis of cerebral cysticercosis was 
arrived. 
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Investigations 

t) Skiagram of Skull, large bones and 
skeletal survey were normal. 

2) Total W.B.C. -- 11,800 Cells/ 
cumm with Polymorphs 46%, Lympho- 
cytes 35%, monocytes 3% and eosinophils 
16% 

3) Stool and Urine 
showed no abnormality. 


4) Blood sugar 80 mgs% Blood Urea 
36 mgs% Serum Cholesterol 150 mgs % 


5).C.S.F. was Clear, colorless without 
any coagulam deposits or cells, Proteins 
-- 49 mgs% Sugar 90 mgs% Chloride 730 
mgs%. 

6) Blood for STS was nonreactive. 


7) Fundus examination was normal. 


Examination 


í 8) Biopsy of the subcutaneous nodule 
from left arm confirmed the Provisional 


diagnosis. 


Macro: 

Appears as an elliptical blue colored 
tense cystic nodule. 
Mieres 


Sibsts wall of a cyst made 


With cystowall 


[Jun. '85 


compressed fibrous tissue with few 
skeletal muscle fibres-on the outside and 
infiltrated by many lymphocytes and few 
eosinophils. The cyst is lined in areas by 
eosinophilic material and contains a 
small part of the body wall of cysticerous 
cellulosae and also shows fibrofatty tissue . 
and normal skeletal muscle fibres. 
muscle fibres. 


Discussion: 


Cysticercosis is more common in areas 
where raw and undercooked pork is 
eaten. But even a vegetarian can get 
infestation through contaminated vege- 
tables and water. Different modes of 
presentation are noted by several 
authors. Showramma and Reddy (1963) 
have made autopsy diagnosis of cerebral 
cysticerosis. In. this study they have 
noticed that in silent cerebral cysticercosis 
the fibrosis and inflammatory reaction 
was minimal. In contrast, Menon et al 
/1940 and MC Arthur et al (1934) stated 
that gradual degeneration of the dead 
parasite, escape of protein like material 
from the cyst into the surrounding 
tissue, scar formation and fibrosis of 
vessels around the cyst together or 
individually responsible for many of the 
clinical manifestations of cerebral cysti- 
cerosis. Shyamala Baskar (1973) reported 
four cases of cerebral cysticercosis as 
autopsy diagnosis. These cases: were 
referred by the Police as unnatural 
deaths. Singh et al (1957) stressed that in 
every patient who is having convulsions, 
the possibility-of cysticercosis has to be 


kept in mind. Apart from epileptic fits 
there are many more cerebral symptoms 
reported. Stepien L et al (1949) has 


elaborately dealt with symptoms and 
diagnosis of cerebral cysticercosis. They 
classified the patients into three groups. 





- Jun. '85] 


Shows normal skeletal tissue 


In Group I, Cysticercosis causes 
symptoms of intracranial hypertension. 


In Group Il, it causes chiefly the 
oedema of brain, betraying itself. by 
symptoms of intracranial hypertension 
and psychic. disturbance and rapid loss 
of consciousness. 


In Group III, it is located at the base 
of the brain producing an internal hydro- 


cephalus with symptoms of intracranial 
hypertension 5nd atypical and variable 
focal signs. Some psychic disturbances 
are also seen in this group. 


Calcification of the cysticercus in the 
brain and muscles were absent in this 
case reported here. In the brain however 
much less calcification takes place and in 
this situation calcified larvae are only 
. Occasionally demonstrated radiologically. 


In the case reported here, the 
diagnosis could be established from the 
biopsy of the subcutaneous nodule, the 
inost important method of diagnosis, as 
other investigations do not contribute 
much in establishing the same. 


CEREBRAL CYSTICERCOSIS 


Summary 


A case of cerebral cysticercosis is 
reported. Stress has. been laid on 
importance ot the awareness of this 
condition. The literature of cerebral 
cysticercosis has been briefly reviewed. 

/ 
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No link between acute pericarditis and HLA factors: 


Acute pericarditis is usually idiopathic or viral. It may also be secondary to various ' 
other diseases. HLA factors help in modulating immune responses and may be 
\ important in determining susceptibility tq viral infections. We studied 29 men and nine 
women with viral or idiopathic acute pericarditis. They were typed for 12 HLA-A, 20 
HLA -B, and 5 HLA-C antigens. The distribution of antigens was compared with that 
found in normal healthy Individuals. No significant differences were found; this 

excludes any strong, association between known HLA-ABC factors and nonspecific. 


viral or idiopathic acute pericarditis. 


(Courtesy : BMJ - June '84) 


2 Li = o o 


In about 65% of patients with ulcerative colitis remission may be maintained with 
sulphasalazine 2 daily for at least a year. Colonic bacteria split the sulphasalazine 
molecule into 5-aminosalicylic acid and sulphapyridine. The active moiety 5- 
aminosalicylic acid, is excreted mainly in the faeces. Sulphapyridine is absorbed into 
the blood and probably causes the nausea, headaches, and rashes that preclude the use 
of sulphasalazine in about 10% of patients. Infertility with oligospermia has also been 

, * $ fe r . 
teported in men receiving sulphsalazine forover two months and has been shown to be 


`- caused by sulphapyridine. Substituting an inert, non-absorbed carrier molecule fo 


sulphapyridine could-theoretically reduce side effects while maintaining the anti- 
inflammatory action of 5-aminosalicylic acid. With this aim balasalazide wa: 
synthesised by linking 5-aminosalicylic acid and 4:aminobenzylalanine. 


After four months treatment with balasalazide 2 g daily sperm count and motility 
had definitely returned to normal in two of our patients and had probábly done so ir 
the third as inferred from the pregnancy of his wife. Remission of ulcerative colitis wa 
maintained satisfactorily in all three. Balasalazide may be an important new drug foi 
the treatment of young men with ulcerative colitis and an alternative in patients whi 
develop side effects to sulpasalazine. | | | 


(Courtesy : BMJ — June 84) 
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When symptoms reveal * In infective Hepatitis 


the trouble is with the liver... rise 


* During Jaundice ' 
gives strength and 
stamina to the liver 


* Ín case of f chronic 
Icoholis 


* Improves appetite. 
Helps put on weight. 

* In Pregnancy- -controls 
Vomiting, improves 
PONO movements, 


mproves appetite- 
prévents toxemia 


It's a balanced blend of proven 
Ayurvedic ingredients-such as 
Arogyavardhani Rasa, 
Punarnava, Bhirangrag. 
Kalmegh, Mandur Bhasma, 
Eclipta Alba, Guduchi, Katuki 
Vidanga, Daruharidra, 
Chitfakmool etc. 


TO COMBAT ALL TYPES 
OF LIVER DISORDERS 


TABLETS : In packing of 50, 100 & 400 


LIQUID — ': In packing of 30 ml. 100 ml. 
& 200 mi 


‘LIQUID - TABLETS - PEDIATRIC -— CHE reom: in acting at 50 mi: - 
A LIVER TONIC FOR n= ka El Lm ZANDU 
ALL AGES ase 6) meum 
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Efficacious, 
safe Ayurvedic 
treatment 
for a host of 
MANE] 
complaints 


- LIVOTRIT 


PEDIATRIC Prescribe 1/2 — 
all purpose liver tonic to 1 teaspoonful 


Effective in the treatment of: three times a 
"; Tropical infantile Cirrhosis of the liver day with water 
* pa vs * ey ue growth and M or glucose. 
gain x Neonatal Jaundice x Protein-calorie 
malnutrition x Infective hepatitis aa in 
x Precirrhotic condition of the liver - bottle o 
x Neonatal hepatitis. : 50 ml. 
aa AE A en EE For more details 
^w 2 ARID please ask for 
25) PHARMACEUTICAL WORKS LTD. our detailed - 
GOKHALE ROAD ($). DADAR, BOMBAY 409 025. literature. 
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^Acaseof — 
Spontaneous Gangrene of the 
Scrotum and Penis 


T.V. VENKATESAN 
V. KUMAR, MS., 


I 


Introduction: 


Spontaneous gangrene of the scrotum 
was first described by Dr. Fournier in 
. 1884. It is a rare condition of the 
unknown etiology. The disease is of 
special interest to Dermatologists, be- 
cause of the peculiar and self limited 
condition. We believe that the etiology 


of the disease is related to certain bacterial - 


infections. 


Dr. Thomas described this condition 


as a disease of sudden explosive onset in ` 


otherwise a healthy man with rapid 
progress of the gangrene and total 
absence of the usual cause of gangrene. 
Many authors reported this disease in 
the urologic and surgical literature 
before the antibiotics era. Dr. Thomas 
has reported in two thirds of these cases 
there was no apparent portal of entry for 
the infecting organisms, but bacterial 
organisms such hemolytic streptococci, 
proteus and staphylococcus aureus and 
coliform bacilli, klebsella have been 
isolated. Dr. Rudolph stated that Four- 
nier's Gangrene could be caused as a 
Specific synergy of aerobic and anaerobic 


organisms resulting in extensive tissue: 


necrosis. 


Report of the case 


. A 27 year old man visited the 
 Derffiatology Center with a complaint of 
painful swelling of the scrotum. He also 


gave history of prodrome chill and fever 
two days previously. He could not sleep 
due to severe pain in the scrotum. On the 
first day it was diagnosed as orchitis and 
epididymitis. The swollen painful scrotum 
developed into a well demarcated 


gangrenous lesions, during his stay in 
the hospital. After the pus has discharged 


. Scrotum & Penis showing Gangrene 


| Specially Contributed to “The Antiseptic” 
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_jater a second operation was done and 
the local flap was amputated Post 
operative healing was uneventful. 


From the day of admission he was 
given Cephalexin and Amoxycillin orally. 
As the gangrenous lesion extended over 
the surface of Tunica Vainalis, testis, but 
not over the epididymis -- the necrotic 

tissues were removed every day. 


Topical treatent were changed from 
time to time -- as bathing, wet dressing 
-and antibiotic ointment. 


yi clusion: 
i taneous Gangrene of the scrotum 
e i s a disease characterised by 


s l. Exposive onset in otherwise a 
healthy man. 


eu ce Rapid progress of the gangrene. 


* 
B ipie 


bo 45. Total absence of the usual causes of 
Che gangrene. 


at 


Fourner-HP | Summary: 

p.n. accumulation a ae A male aged 27 years developed a 
completed (Fig 5). A local pedicle flap S spontaneous gangrene of the scrotum 
from the inner thigh was transposed | to and penis. Antibiotics were given and 
defect in the scrotum (Fig 6). Two weeks surgical treatments were performed 


Fig. 6 
Fournier -- first operation A local pedicle flap from inner 
a good granulation tissue thigh transposed to defect 
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1. Thomas, J.F.: Fournier’s gang 


same tendency 

acceptable intense sweeteners such as aspartame may also re 

in future. In some individuals even small amounts or sorbitol may produce cramps, 
diarrhoea, and a bloated felling. Clinical trials of sorbitol chewing gum have shown it to 
be non-carcinogenic ; however, “chewing gum diarrhoea" may also.oceur if itis taken in 
large quantities. Re S set TRES 
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(Courtesy : British Medical Journal -- September 84) a 
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High urinary concentratic 
Safe antibiotic i in presence of impaired 
Kidney function 


For further particulars please contact: 


LYKA LABS Phones: 6123557-58-59 e 6125413 
77, Nehru Road, Vile Parle-East, Telex : O11-71661 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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Water is very likely to get contaminated in MS and RGC Tanks..... 


Moulded to seamless perfection from FDA Approved 


rust, paint, chemicals 
etc., and increase in 
turbidity is almost 
certain in MS tanks, 


Water Storage Tanks 


IS THE SAFEST 


superior grades of polyethylene, SINTEX Tanks offer other 
advantages unmatched by conventional tanks. 


* Light Weight : Reduce dead load on structure 


Ris fond that in } | keep the water clean, |= Easy to Install —: Can be Installed easily and quickly 
ca es] | hen and uate * Durable : Last for years and years - 
alkaline and unpotable , conducted at several | * Maintenance-free: Require no painting, no maintenance 
with pH values going up J ~ leading laboratories and | * Versatile : Besides overhead, ground and indoor 
beyond permissible institutes confirm the storage, can be used selectively for 


ia Tas cbe plam transportation and underground 
growth change the quality of Storage. — iex: 
S water stored in them. | * Repairable : Can be repaired easily in case 
of ries damage. 
: Available in various sizes and 
_ All of wh 
em SIUS health n shapes from 200 lits. to 20,000 lits. 
disorders. m. EST - oo eee capacity. 
cr E: No wonder, SINTEX is the first choice of every disceming 
architect, engineer, builder and houseowner. 
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= For further details, contact: 
E Manufacturers 


SINTER PLAST 
X CONTAINERS 


Plastics Division 
THE BHARAT VIJAY MILLS LTD. 
KALOL (N. GUJARAT) 382 721 
Gram: SINTEX, 
Phone: 2687 © 2244 
Telex: 0121-296 BVM IN 


Site The Readymade Water Storage Tanks 


A Quality Product of BHARAT VIJAY MILLS Manufacturers of the famous BVM CORDUROY 


OFFICES AT 


Ahmedabad Bombay Calcutta Madras New Delhi 

179. New Cloth Market, 18, World Trade Centre Cuffe 10, Middleton Street, 123, Angappa Naicken Street. GF-3 Osian Building 
Ahmedabad , Parade, Colaba Bombay 400 005. Calcutta 700 071, Ph: 214028 (ard floor) Madras 600 001. 12. Nehru 

Ph: 362976, 361045. Ph: 211653,217869. 3 New Delhi 110 019, Ph. 681188 


Bidhan-SP-86 





A case of 
WILM's tumour 
(Nephroblastoma) 


U. ARUNACHALAM 
P. THANGAVELU 


PAULRAJ 
Introduction: 


This tumour occurs almost exclusively 
in children between the age group of 1 to 
4 years. After the age of 5 it is 
infrequent. Incidence is 1 in 50,000 
rarely it is bilateral. In 1882 wilms gave a 
classic description of this tumour and he 
suggested that these tumours arise 
embryologically from undifferentiated 
mesodermal cells in the wolffian ridges | 
and consists of immature renal blastoma. 


Case Report: 


A female child aged UE years was. 
admitted in the Govt. Head Quarters 
Hospital, Nagercoil on 5-12- "R4 for the 
complaints of swelling in the abdomen 
and fever on and off for one month 
duration. No history of Gastero intesti- 


nal disorders or haematuria. Child was 


born to a non consangiunious parents. 
weighing 8kg on admission. 


Investigation 


Albumin - | is 
Sugar —— 
Deposit 


Urine 


Hb - 65 mg“ 

Blood TC 1300 cells 

DC P 27% L 45% E 28% 
ESR -- 4 hour -- 10 ML 
] hour 20 ml 

BP - 90/60 mng. 

BP - 90/60 mng. 


Ee smooth 
 dialated blood vessels. 


Seca Bn 


O/E child was anaemic and ill- 
nourished. There was a mass palpable in 
the left side of abdomen, it was firm in 
consistancy mobile in Transverso axis 
and it was palpable bilaterally. Upper 
limit of the tumour could not be made 
out. No other mass could be made out 
per abdomen. Provisional diagnosis of 


renal mass was made out. 


i “Operation: 

. The child was submitted for surgery on 
7-12-84 under general anesthesia, by 
upper Trans abdominal incision. The 
tumour was exposed and mobilised. It 


was confined to the renal capsule. The 
in nature with 

There was no 
evidence of intra abdominal secondaries. 


. The renal Pedicles were ligated sepa- 
rately and Nephroureteredomy was 


done. The other Kidney was visualised 


Nil 
Nil 


Blood urea. 50 mg% 

Blood grouping -- ‘B’ 

X ray - chest - Lung 
fields were clear 


IVP - /R) Kidney is 
normally visualised 

Left kidney is pushed 
downwards and medially 
there was distorsion of 
calyceal patterns. 
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and it was normal. M 
closed in layers after kee 
the left blank. 3 


(Fig II) 


The post operative, 
uneventful. The sutures 


-Biopsy report: 


tecto 
Came as wilm's Tumour. — . . 


Treatment: 


As the tumour is confined to ihe TUM C 
capsule and is completely excisable it 


comes under stage I. So the following- differentiated epithelial cells together 


chemotherapy is started. The Actino- 
mycin D 15 mcg/kg/day for 5 days and 


vincristine 1.5 mg/m?/Body surface/. 


week for 6 weeks. 


emere types at cells representing all 
stages of un-differentiated to partially 


with muscle cells, connective tissue, 
cartilage and bone. 


| 
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"WILM'S TUMOUR 


Metasis: 


Occurs mainly by blood stream to 
lungs and then to liver, bones and 
Lymph nodes. Direct extension to the 
adrenals, colon, inferior vena cava, 
posterior abdominal wall and direct 
extension to the opposite kidney are also 
reported. The tumour is staged according 
to the local extension and distant 
metastasis, for correct management by 
chemotherapy and Radiotherapy. 


*Prognosis': 


-. years survival rate for stage I tumour 
is more than 80% if properly managed. 


Conclusion: (Summary) 


A case of stage I wilm’s Tumour is 
managed efficiently by doing Nephrou- 
retaretomy without much delay and 
complication in a peripheral Hospital set 
up, child is now submitted for chemo- 
therapy and follow up. 
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In the case of chronic subdural hematoma in children, reti; ‘ation of mental and 
psychomotor development could be avoided by a cranial operation, whereby the dura 
mater is brought into contact with the brain, preventing the cranial veins from 


absorbing the transudate- following blood effusion, thus helping the resumption of 
normal nervous function; | AS ee 4 
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Epidemic asthma deaths: 


In the late 1960s there was considerable concern in the UK over what appeared to 
be an epidemic of deaths from asthma and it was thought that the increasing use of 
aerosol bronchodilators might have contributed directly or indirectly. New Zealand has 
recently been experiencing a new epidemic of fatal asthma which is not occurring in 
other developed countries. Between 1974 and 1980 the mortality from asthma in that 
country almost doubled while it remained relatively stable elsewhere. Admissions to 
hospital and sales of drugs for asthma have also increased in New Zealand over the past 
2 decades. There has been a spectacular rise in the sales of sympathomimetic aerosols 
and inhalational steroids, as well as oral theophylline and sodium cromoglycate in New 
Zealand. 2 


Studies in New Zealand and the UK suggest ‘that shu prevalence of asthma has 
increased over the past decade or so, and it is possible that New Zealand has a greater 
prevalence of asthma than the other countries examined. Also it may be that the drugs 
are being prescribed for other obstructive airw e diseases. 


The controversy over the A onho betwe een 1 aotasdla and the epidemic of asthma 
deaths in Britain in the 1960s has never ended aniti is at the moment impossible to say 
whether there is a direct relationship between | drug. use and the present situation in 
New Zealand. It is unlikely that direct drug toxicity is involved and a more probable 
explanation is that excessive reliance on bronchodilators in severe acute attacks is 
resulting in delay in implementing. more appropriate treatment. 


cy ASA 


(Courtesy : South A ean Medical Journal - December 84) 


Which vaccines can be sciainistered at one time l7 a » patient? 

Hepatitis B, cholera can be given simultaneously, influenza and combined tetanus 
and diphtheria toxoid may be administered simultaneously but at different sites. Also it 
is not known whether Hepatitis B, cholera, typhoid, rabies, plaque, influenza, tetanus, 
‘pneumococcal poly saccharide, diphtheria and inactivated polio will interfere with the 
immune response to one another. To avoid this, the vaccines can be administered at the 
same time but at separate sites. However because of the possibility of side effects 
vaccines associated with frequent local and systemic reactions (such as typhoid, plague 
and cholera) eack should be given on separate occasions. Except for cholera and yellow 
fever all other live vaccines can be administered simultaneously (measles, mumps, 
rubella, oralpolio, yellow fever). The immune responses appears to be diminished to 
both cholera and yellow fever when given simultaneously or when given within three 
weeks of each other. Immune globulin may interfere with measles, mumps or rubella 
vaccines, thus these should be administered at least 14 days before or preferably three 
months after administration of IG. 





(Diloxanide Furoate 500 mg +Metronidazole 400. mg) 


e full therapeutic dose in PRESENTATION 
one tablet strips of 15 film-coated tablets 


: ALSO AVAILABLE 
* one tablet t.i.d. DYRADE-M Suspension 


convenience (Diloxanide Furoate 125mg + 
Metronidazole 100 mg per 5 ml) 


e fulltreatment course with in bottles of 50 ml 
a single strip 


Dyrade-M DS 


the full-dose, * 
full-course amoebicide Cipla sonics, 1000s 


3/4 DYD-M DS JA 
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Whatever the lesion, 


Triple Action of: 
Neosporin’ with 


|| *Polymyxin B 
.| *Neomycin 
| *Bacitracin 


Wellcome 


THE ANTISEPTIC 


offers three distinct benefits: 


* broad anti-bacterial 
coverage including 
resistant Staphylococci, 
Pseudomonas, Klebsiella 
and Proteus 


* overlapping bactericidal 
action 


* least chances of developing 


bacterial resistance 


Full prescribing information available on request 
(R) Regd Trade Mark of 


Burroughs Wellcome (India) Limited 


16 NGN Vaidya Marg (Bank Street) Bombay 400 023 


When you prescribe 
Neosporin as indeed 

any Burroughs Wellcome 
product,you contribute 
directly to the ongoing 
Wellcome research efforts 
aimed at the advancement 
of knowledge in medicine 
and allied fields. 


Presentation : 

* Neosporin Ointment 

* Neosporin-H Ointment 

* Neosporin Antibiotic Powder 





A Clinical evaluation 


Dexatopic Cream 
in common dermatoses 


S.C. RAJENDRAN 
J. DANIEL 


N.L. SHARMA 
J.T. MARSHALL 


Dept. of Dermatology & Leprology 
St. Martha's and St. John's Medical College and Hospital 
Bangalore 


A.S. MOHAMMED - 
Dept. of Community Medicine 
St. John’s Medical eas 


MCN AE 


Material and Methods 


r Sa 3 Em > 
The trial was an uncontrolled. open É; vening. S 


study in selected patients attending skin | M 


O.P. Department of St.Martha' s ee 
tal affiliated to St. John' s M 
College, Bangalore. 


ar pe 


Patients were selected on the followii ngo 


T. 
L 


basis: E ee 


aS P 


EY 


po OR 


e Light bandaging was allowed but 
-strictly no occlusive dressing. 


4. "ai povided once a week for clinical 
evaluation over a period of 3 weeks. 


er 


AE 


V Quee Any side effects either observed or 


a) Local residents, male Or female, age volunteered by the patients were to be 


above 5 years. : Hs e 


b) Subacute eczema of pica etiology 
with a duration of less than one anda half 


years. M AE ov e - 


Le AX T3 


c) Total skin Bireivement not more x “vetiev scaling, 


than 10 sq.cms. M nte 


For each of the 60 serially aei: 


patients one 5 gram tube of Dexatopic | 
cream was given weekly for three weeks — RE 


with the following instructions. 


l. No other topical or 
medication was allowed during the trial 
" period. 


2. Cleanse the affected part with non 
medicated soap and water and apply the 


systemic 


e». recorded i in full detail. 
MAREM : 


A clinical evaluation 


"s E | With respect to the five signs and 


_ symptoms of eczema i.e. erythema, 


pruritus and liche- 
_ nification the following severity scores 
were used. 
E T Severe 
bo Moderate 
0 — Absent 


On the basis of the weekly clinical 
evaluation of the above signs and 
Symptoms the global assessment was 
expressed as follows according to the 
joint severity scores. 


Specially Contributed to “The Antiseptic” 
LL tests 
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TABLE I 


Distribution of patients according to age, sex, 
duration and clinical diagnosis 


No.of 
patients 


Clinical 
Diagnosis 


Contact 
dermatitis 
Neuromatitis 
Dermatitis 
Seborrhoeic 
dermatitis 
Pityriasis 
Simplex 


0 Complete cure — 


; Euri s 
3 Moderate cobdadd 


drop outs and Gacther’ 3 3 ha 
their condition. 


The types of Danois 
a clinical basis and assessed in this st 
were contact dermatitis, Neur 
matitis, Seborrhoeic Dermatitis 
Pityriasis alba. i BEN 


Table No.1 Shows the distribution af 
the patients according to the age, sex, 
duration and clinical diagnosis. The sex 
distribution was equal. The mean age 
was above 21.33 yrs. except in pityriasis 
alba which was found mainly in children 
‘5.5 years). The average duration of the 
cases was above 3.5 weeks except in the 
case of neurodermatitis when it was 
markedly prolonged upto 56 weeks. 


Mean Age 
of patients 
Y ears 


Average Male Female 
duration 


(years) 


40" the clinical diagnosis. 
of the cases belonged to the 


ES ©) n ¢ 
a wl 


pegas that - all signs and isis were 


almost equally affected by treatment 


| t . with Dexatopic cream. 


Table No.4 gives the mean joint 
severity scores according to disease 
states. It was observed that except for 
neurodermatitis the mean joint severity 
scores had fallen significantly. Fig. 1 
gives the reduction in the mean joint 
severity scores during the follow up 
period for different disease states. The 
percentage of cases cured by the enc of 
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DEXATOPIC CREAM 


TABLE II 


Site involvement according to clinical diagnosis 


No. of 
patients 


Clinical 
diagnosis 


Contact 
dermatitis 
Neuro 
dermatitis 
Seborrhocio 
dermatitis 
Pityriasis 
simplex 


Face/ 
neck 


Arms, 


hand Trunk Legs/foot 


di " K J TABLE IH 


T ‘ 
. j 1x17 


, i 


Mean severity scores of individual signs and symptoms 


on different days of follow up 


Signs and 
symptoms . 


- 


Erythema | RE E. 
Vesiculation ; 
Su ROT: 


Scaling 
Pruritus 
Lichenification 


the first weeks, second week and third 
week were 25%, 58% and 88% 
respectively. It is noted that the results 
can be predicted with the help of 
equations for total patients treated 1.e. 
Y = 3.640 (0.4656) * and for neuroder- 
matitis Y = 4.898 (0.6761)*. These lines 
are the “best fit lines” for this data as the 
calculated X? values are less than 0.05 
and 0.03 respectively. 


ur ri ARR 


1988 


Day -- 7 Day -- 14 Day -- 21 


0.04 
0.05 
0.09 
0.04 
0.07 


0.13 
0.09 
0.29 
0.20 
0.18 


0.27 

- 0.07 
0.056 
0.51 
0.29 


B. Global assessment Table 5 analyses the 
global assessment during the course of 
treatment. The response to treatment 
was well marked between second and 
third weeks. The final assessment for the 
four clinical conditions were contact 
dermatitis 91% neurodermatitis 62.5% 
seborrhoeic 83% and pityriasis alba 
100% 





THE ANTISEPTIC 


R ; "oe 
L ; - 
: 1 e £ "me ; 
- : ; h. = . 
is ; Gi we W- ' 
- : t 5 
" » + t MC 
“ee L : 
3 ; ri 
$ z i 


Ist Week 


Ead o oe 
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patients 0 -days | 1 
Contact 

Dermatitis 4.07 
.Neoro 

‘Dermatitis 

‘Seborrhoeic IC 

Dermatitis 

Pityriasis 

Simplex 
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It is concluded that the clinical 
response is good except for neuroderma- 
titis where the improvement has been 
moderate during the period under 
review. 


[A Side effects: 


One patient having contacted derma- 
titis and two others with neurodermatitis 
complained of increased erythema and 
prutitus during the first week. None of 
these 3 patients showed positive patch 
tests with dexatopic cream, showing 
thereby that sensitization due to the 
components of Dexatopic cream, was not 
the cause for aggravation of the 


symptoms. 


Comments 


1. Dermatological trials in patients 
with widely varying skin disorders had 
that Dexatopic 
cream is effective in man. Aussems? 
supplied most of the photographic 
evidence and observed that amongst 81 
patients suffering from acute/sub-acute 
and chronic skin disorders 90% and 65% 
"were cured. Results obtained by other 
workers; Van Zuiden‘ and Stevenovice?,$ 
were 75% and 62.5% respectively. 
— However, in non double blind -trials 
7 carried out by Organon CTD’, out of 


264 treated patients 84% were cured or 
showed considerable improvement. In 


the present study it has been observed 
that Dexatopic cream had produced a 
good clinical result and «s far as contact 
dermatitis is concerned there is an 
agreement with the conclusion reached 
by Banerjee and Panja®. It is to be noted 
that the mean joint severity scores were 
reduced approximately 50% by the end 
of 7 days treatment and by the end of 21 
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days, 100% (approx) in all conditions 
except neurodermatitis which showed a 
slower improvement till the end of 21 
days (Wide table IV). Similarly in the 
global assessment, during the course of 
treatment, it was found that by the end 
of the second week, 64%, 25%, 83%, and 
50% cases were completely cured in 
contact dermatitis, neurodermatitis, 
seborrhoeic dermatitis and  pityriasis 
simplex respectively. Whereas by the 
end of third week the cases cured were 
91%, 62.5%, 83% and 100% respectively. 
In the rest of the patients there was at 
least a moderate improvement except 
12.5% who showed no improvement in 
cases of neurodermatitis. The patient 
acceptance for Dexatopic Cream was 
high, particularly because it is a oil- 
water cream ensuring rapid penetration 
of active substances and shortens the 
difficult period during which the patient 
feels unclean or infectious. It is well 
tolerated in all age groups. 


Summary 


The topical use of cortico steroids has 


proved its worth in the treatment of skin 
diseases, particularly in the control of 
inflammatcry reactions. An uncontrolled 
open study was undertaken to assess the 
efficiency of Dexatopic cream with its 
three components in some exzematous 
dermatoses. 


Fifty five cases were available for final 
analysis. The results as obtained from 
the mean joint, severity scores were 
about 50% by the end of seven days and 
approximately 100% by the end of 
twenty one days. Similarly, the global 
assessment during the course of 
treatment were 91%, 62.5%, 83% and 
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10095 respectively at the end of twenty 
one days for the four clinical conditions ; 
Dermatitis, Neurodermatitis, 
seborrhoeic Dermatitis and pityriasis 
alba. These results showed that Dexa- 
topic cream is effective in obtaining a 
good clinical response. 


The present study was undertaken 
with the main object 
Dexatopic cream, a product of Organon 
Laboratories Ltd. Dexatopic cream has 


three ingredients, but the unique feature 
is that the dermato topic component 
and 
thereby has a favourable influence on the | 
regeneration of skin tissues which could _ 
otherwise have been delayed by the © 

presence of the corticosteroid alone | 


prevents inhibition of  mitosis 


Bullough W.S. etal.! 


The composition of Dexatopic cream 


is given below. X. 


of assessing 


ud 


= disorders” 


DEXATOPIC CREAM 


members of the department of Derma- 
tology, who assisted us during the trial. 
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a) Dexamethasone -- corticoid of high | 


anti-inflammatory potency. 


b) Nandrolone Decanoate -- Dermato | 
tropic component that helps in the rapid Y 


regeneration of the skin. 


c) Chlorhexidine Hydrochloride -- 
broad spectrum, non systemic antiseptic, 
active against gram  positive/negative - 


organisms with minimal risk of skin 
sensitivity Lammers et al2. 


Packaging-tubes containing 5 gms- 


Dexatopic cream. 
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11ect of physical exercise on plasma melatonin levels in normal volunteers: 


Plasma melatonin, cortisol and prolactin levels were determined in clinically normal 
adult Black male volunteers before, immediately after, and 1 hour after a period of 
controlled physical exercise. In all subjects the levels of these three hormones showed 
highly significant increases, immediately after exercise and returned to pre-exercise 
levels 1 hour after physical exertion. In subjects who exercised in a room with reduced 
environmental lighting (54 lux), the plasma melatonin level immediately after exercise 
was significantly higher than in the group who exercised in a room with a lighting level 
of 320 lux. Reduction of environmental lighting had no effect on the plasma cortisol and 
prolactin values immediately after exercise. Significant positive relationships between 
post-exercise nielatonin levels and body mass, age and pulse rate were noted in all 
volunteers, since plasma melatonin reached a plateau level after 30 minutes, it is 
Suggested that controlled exercise (step-climbing), which induces an energy output of 
185 W m2 body surface, conducted in a room with reduced environmental lighting for a 
period of 30 minutes, may form the basis for a pineal function test. 


(Courtesy : South African Medical Journal -- December 1984) 


It has been suggested that circulating natriuretic hormone may be important in the 
pathogenesis of essential hypertension by inhibiting the ouabain sensitive Nat, K+- 
ATPase pump and that this effect should be more pronounced in low-renin hypertensives. 
We have studies serum and red blood cell sodium and potassium concentrations in 
vitro, before and after exogenous ouabain, in White normotensives and black subjects 
with essential hypertension and in two groups of renal patients. No convincing 
evidence of sodium or potassium inhibition could be found in Blacks with either low- 
renin or high-renin hypetension. Striking inhibition was seen in the renal groups, 
supporting a circulating natriuretic factor, but there were anomalies within the renal 

groups, which suggest additional cell membrane abnormalities. 


(Courtesy : South African Medical -- Sep. 84) 


In the current study, low ambient light was adequate for delivering the infant, even 
when forceps manipulation was necessary. Monitoring heart rate patterns proved to be 
an acceptable method for evaluating new born status at birth and was feasible in the 
dimly lit environment of a Leboyer delivery. 


(Courtesy : New York State Journal of Medicine April 84) 
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Conclusive 
evidence in 
favour of.... 


TEFROLI - 


a superior Liver corrective & protective on all counts. 


Well acclaimed for therapeutic efficacy and safety by 
eminent physicians of over 16 teaching institutions. 


Quick relief from anorexia, nausea, vomiting 


Early reduction in the size of hepatomegaly and 
disappearance of tenderness and pain over the right 
hypochondrium. 


Significant improvement in biochemical data such as fall 
in SERUM BILIRUBIN AND SGPT. 


Cuts short the duration Course and severity of the disease 
— Safe and Nontoxic. 


PRESENTATION 


TABLETS — 50 TABS 
SYRUP  — 120 ML. 
DROPS -— 30ML. 


Manufactured by: 
TTK Pharma Private Ltd. 


tk Old Trunk Road, 
a product Madras-600 043. India. 





Entrance Examination for P.G. Courses in 
Medicine 


We welcome on behalf of the Medical profession the change in the mode of 
selection of Post-graduate students to the various courses in the medical colleges 
of Tamil Nadu. Written examination is undoubtedly the best way for assessing a 
candidates ability, more than interviews The whole of medical profession might 
have been wondering why it took so long for introducing this type of selection 
based on written examination. In many other states of India only the written 
examination method is followed. _ 


> A j ! 
While interviewing a candidate, the human factors come into play affecting the 
quality of selected candidates. In the system of written examination corrections 
are made by a computer and so merit will definitely have some a value. 


It appears some time that the future may not have efficient Post-graduate 
specialists when one looks into the older mode of selection. Every one must 
understand that doctors are dealing with human lives and that they cannot afford 
to make a mistake and then correct it. The specialists emerging from the various 
teaching institutions must have a clear thinking with lots of capability. For 
ensuring this, the written examinations system is undoubtedly the best. We were 
able to understand from the press that, there were a few people who opposed the 
present system of P.G. selection on written examination basis. These views are to 
be brushed aside if the country is to be provided with efficient specialists. Only 
from the quality of specialists in our country the standard of medical education is 
assessed abroad. The derecognition of Indian degrees in many of the foreign 
countries can be also due to the post-graduate selection methods in the past. 


Medical science is growing very fast and to cope up with this speed, we need 
really capable men as specialists. To achieve this, the present system of selection 
by written examination is the best. If carried out without flaw no doubt our 
country will rank first in the Medical profession throughout the world. 


o 


A Pelvic mass in a prepubertal female is an ominous finding. Physiologic ovarian 
cysts rarely occur in this age group, and the differential diagnosis 1s essentially that for 
ovarian neoplasms. Further morc, in this age group, malignant germ cell tumours are 
common and have had an exceptionally poor prognosis. 


(Courtesy : New York State Journal of Medicine -- April 84) 
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Phlebitis and extravasation (*Tis- 
suing") with intravenous infusions 


Many patients in hospitals receive 
infusions. It is well known that infusions 
lasting for more than a few hours are 
likely to fail because of either phlebitis or 
extravasation (sometimes called “tis- 
suing" or infiltration). It is also well 
recognised that such failure of infusions 


are more likely to occur in patients 


receiving irritant drugs; during repeated 


or prolonged intravenous therapy, pa- 
tients may lose virtually all superficial. 


2 


veins. 


Infusion phlebitis is an acute inflam- 


mation of a vein receiving fluids, and is 
characterized by erythema, pain, swelling 


and the development of a palpable 


venous cord (“cording”). Usually the 


pain and the “cording” persist for several 
days and sometimes for weeks. Infusion 


phlebitis occurs more frequently in 
longterm infusions, and when infusion 
fluids contain additives, such as potas- 
sium or certain antibiotic agents. The 
main method recomended for preventing 


phlebitis is the re-siting of the intra- 
venous cannula every 24 or 48 hours. 


While much has been written on the 
subject of infusion phlebitis, little is 
known about extravasation, which is the 
accumulation of infusate in the region of 
the intravenous cannula. This results in 
tenderness and marked swelling but, 
once the infusion is stopped, the swelling 
disappears in a few hours, leaving the 
vein tender for a few days. The medical 


literature contains only a small number 
of references to extravasation; some 
describe the loss of superficial skin when 
very irritant drugs have extravasated, 
others give data on the frequency of 


-occurrence of extravasation in relation to 


that of phlebitis. 


_It is commonly believed that extravasa- 
tion is caused by the vein wall rupturing 
Or by the needle or cannula tip either 
pulling out of the vein or passing 
through the wall. This may occur on 
occasions, especially when sharp needles 
are used, but other explanations can be 
envisaged. 


Very little has been written on the 
occurrence of these problems in children, 


but it is possible that phlebitis is less 
common in children, and more common 


in adults, than extravasation. Reasons 
for this are not immediately obvious, and 
discussions with colleagues suggest that 
the aetiology of phlebitis and that of 
extravasation, especially, are unclear. For 
clarification, we suggest the following as 
a likely sequence of events which may 
lead either to extravasation or to 
phlebitis. 


When an infusion is started, blood 
would be flowing through the vein, even 
if it flows only slowly. This blood could 
be important in providing nutrition to 
the endothelial cells. It will also dilute 
the infusate and so reduce any tendency 
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of the infusate to irritate the endothe- 
lium, for even. “non-irritant” solutions 
such as normal saline are devoid of most 
nutrients and ions and are markedly 
different in composition from blood. 


It is a common clinical experience that 
the rate of an infusion often slows after a 
few hours, and we believe that this could 
be the first sign of impending trouble. 
There are several explanations {or the 
slowing of the infusion rate but. if the 
regulator, and the heights of the patient 
and the reservoir have not altered, then 
this slowing is likely to be the result of 
venoconstriction and the consequent 
increase in venous resistance to flow. 
Such increased venous resistance will 
increase the pressure at the tip of the 
venous cannula. Infusate will tend to 


flow back along the vein, but this is. 
likely to be prevented by valves in the 


vein. 


When an infusion slow down, the 
natural reaction is to increase the rate of 
its flow to that desired. This is done first 
by slackening the regulator and, if the 
response is not sufficient by raising the 
reservoir. If neither action is successful, 
then pressure is sometimes temporarily 
increased further at attempts to “milk” 
the fluid along the tubing. 


We suggest that what happens next 
depends on the degree of venocons- 
‘riction. If the lumen of the vein is not 
completely occluded, but is only nar- 
rowed, fluid will continue to flow 
through the narrowed lumen. As this 
fluid will not contain blood, the 


M 
x 
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endothelium now will be bathed with 
undiluted infusate and so the degree of 
irritation will be greater than at the 
beginning of the infusion. Eventually, 
prolonged irritation will result in acute 
inflammation and the classic signs of 
phlebitis. 


If occlusion of the vein is complete, 
then the infusion will stop and pressure 
at the cannula tip will be greater, 
depending only on the height of the 
reservoir above the cannula tip. The 
usual 1 m height difference between the 
fluid reservoir and the patient will 
produce à pressure similar to that of 
normal arterial pressure. A possible 
consequence is that the vein may 
rupture, especially if the cannula tip has 
been rubbing against part of the wall of 
the vein. It is more likely, however, that 
the pressure will expand the hole in the 
venous wall through which the cannula 
enters and allow fluid to extravasate into 
perivenous tissues. 


The suggested initiating factor in this 
process is venoconstriction, caused by 
the irritation of the endothelium by the 
infusate. There is little available infor- 
mation on the effects of the rate of 
infusion on the incidences of phlebitis 
and extravasation, but slow infusions 
could be less irritant because of greater 
dilution of tbe infusate with blood. 
Phlebitis is less common in larger veins 
such as the subclavian vein, probably 
because of the relatively greater blood 
flow in these large veins, although signs 
of phlebitis in deeper veins may not be as 
obvious as in peripheral veins. Highly 





irritant drugs are usually given over 
limited periods with a fast-flowing fluid 
such as normal saline, so that they are 
rapidly diluted and flushed away: 
consequently, they do not often cause 
phlebitis. However, phlebitis and extra- 
vasation are more frequent when potas- 
sium ‘or cephalosporin antibiotic agents 
are infused, as these substances are often 
given for several days and, hence, have 
prolonged contact with the venous 
endothelium. 


The infusion of blood or packed cells 


is also thought to be a factor in phlebitis; 
serotonin, a 


it is well known that 
substance which constricts veins, is 
released from platelets during the storage 
of blood. 


If inadequate dilution of infusate with 


blood is an important aetiological factor, 
then, increasing the local blood flow 


might prevent or delay venoconstriction 
and so reduce the incidence of extra- 


vasation and that of phlebitis. Experi- 
mental evidence from animals suggests 
that induced local venodilatation reduces 
venoconstriction when irritants are 
infused. 


Heparin and corticosteroid agents are 
known to reduce the incidence of 
infusion phlebitis when they are added 
to infused fluids. Doses in the order 
of 1000 u of heparin anc 10 mg/L of 
hydrocortisone are recommended. These 
have neligible systemic effects on the 
patient when 2 or 3 L per day of the fluid 
are infused, but are in very high 
concentrations when they first enter a 
vein. As pharmacological studies of such 


durgs are usually performed with much 
lower concentrations, their local actions 
are unciear, but could include venodila- 
tation or prevention of spasm. It may be 
relevant that anti-inflammatory agents 
such as corticosteroid agents stabilize 
lysosomal enzymes and thereby inhibit 
the production of prostaglandins. 


When an infusion is started, the major 


factor affecting its rate, apart from the 


regulator, is the difference in height 
between the fluid reservoir and the 
height of the central venous pressure of 
the patient; the position of the arm and 
cannula has little effect on the rate, 
unless the cannula is raised above the 
height of the central venous pressure 


(unpublished observations). Some infu- 


sions become “positional” in that the rate 
can change markedly with small changes 
in the position of the hand or arm. One 
possible explanation for positional reduc- 
tion in flow rate is that the cannula tip 
lies against a body that occludes it, such 
as a valve flap or a thrombus adherent to 
the venous wall. Alternatively, if veno- 
constriction is limiting flow along the 
vein then slight changes in position 
could effect the function of venous 
valves in such a way that certain 
positions allow the infusate to flow 
through deeper veins while other posi- 
tions retard the flow. If slight withdrawal 
of the cannula abolishes the positional 
effect, then the first of these explanations 
is probable. However, in the case of 
infusions that become “positional” after 
several hours, and are not usually 
improved. by slight withdrawal of the 


, 
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An Unique Intra-Uterine 
Device for M. T.P. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors ali over 
PIS ITE 

PRESENTATION WY 

One golden packet of 12 NT T. Rs 30-00 7 /M/8/ 

One box containing 12x12 N T.T. Rs 300-00 HG 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
; CEA TANGLE TENT 
24 PAINLESS CERVICAL DILATOR 
7 Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 CT T Rs 36-50 
One box containing 12x12 C T. T. Rs. 438.00 





Ancient Sexual Tonic YY 


Clinically Proven Rejuvenator, fpr 

CuresPremature Ejaculation, 7 

Impotency and Oligospermia, 7/ Ag 

Increases Libido and.’ Séx 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Z lA ZA 
Rs. 45 - plus taxes "A, A 
j Wd 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


OG SYNTHOCHEM 


7.6 Shahjahanpur Road BAREILLY - 243005 
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ARTAMIN D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis for which we have 
largest sale in India preseribed by leading Rheumatoid, Orthopaedic Surgeons and used by the patients avcilable at the cheapest 
price in the world throughout the country manufactured by M/S. Biochemie GmbH, Wien/Austria. In Bottle of 50 
capsules X 150mg at Rs. 72/- Exp. March '89 and in bottle of 50 capsules X 250mg at Rs. 80/- Exp. April '89. Taxes 
extra. 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin 


Now Cheapest in India. 

The largest birth rate in world is claimed in China. Therefore we imported profassi (Human Chorionic Gonadotrophin Inj. 
Lyophilises) from China for gynaecological use to use by all classes of patients available Lyophilises in box of 3 amps. with 3 
solvents in the following packing: 

1. (a) Profassi (HCG) 1000 IU @Rs.31/50 per box Exp. Aug. ‘87. 

(b) Profassi (HCG) 2000 IU @Rs.54/24 per box Exp. Oct. '85. 

(c) Profassi (HCG) 5000 IU @Rs.157/- per box Exp. July '86. 
2. SERAGON (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG. West/Germany in box of 1000 IU X 5 solvents — Rs. 
361/- per box Exp. Apr. '88 taxes extra. | 
3. HMG MASSONE (Human Menopausal Gonadotrophin) 7 IU (FSH) + 80 (IU) (LH) Mfd. by M/s. Institute of Massone, 
Argentina, individually packed with solvents. Price Rs. 98/- per box plus Sales Taxes extra. Exp. Jan. '87. 
4. ORIGINAL PYOPEN (Carbenicillin Sodium Inj.) Mfd. by M/s. Beecham, Singapore in box of 10 vials X 1 gram RS. 
254/- per box. Exp. June. '86. : | 


Gastroenterologists/Consulting Surgeons. 
1. GLUCAGON injection 1mg. with solvent mfd. by M/s. Novo Industri, Denmark, price Rs.70/- per vinal plus taxes extra. Exp. Aug. 
87. 


.2. POSTACTON (Vasopressin) Aqueous Solution Mfd. M/s. Ferring, West Germany in box of 5 amps. X 10 IU in % C.C. 
Price Rs. 56/- per box, plus Taxes extra. Exp. Aug. '86. 


Oncologists/ Anesthetics/General Practitioners 


1. VINCRISTINE SULPHATE INJ. 1 mg Mfd. by M/s. Spic, China in individual packing of 1mg with solvent Rs. 37/95 per 
box. Exp. June '86. 


2. MYO-RELAXIN FORTE (Suxamethonium Bormide) for Introvenous use Mfd. by Veb Arznemittelwerk-GDR in box of 10 
amps. Price Rs. 41/- per box plus taxes extra. Exp. Jan. '87. 


3. PAM INJECTION (2-Pyridine Aldodime Methiodide) Mfd. by M/s. Sumitomo Chemicals Co. Ltd., Japan in box of 5 amps. x 
500mg price Rs. 140/- per box plus Taxes extra. Exp. Jan. ‘88. 


4. BEMEGRIDE (Ahypnon amps.) Mfd. by M/s/ Veb Arzhemittlewerk-GDR in box of 10 amps. x 250mg Price Rs. 12/40 per box 
plus Taxes extra. Exp. Jan. ‘86. 


Please Contact 


BHAGAT TRADERS 


GRAM: DIPHTHERIA, BOMBAY-400 019 PHONE: 474701/481412/485309 


323-F, DR. AMBEDKAR ROAD, P.O.B.NO. 16605, 
MATUNGA (East), BOMBAY-400 019. 





cannula, the second explanation is more formed by the cannula is more likely to 
likely to apply. enlarge. 


A reduction in the incidence of Both phlebitis and extravasation 
phlebitis reported in some trials in which appear to result in loss of the affected 


in-line filters have been used with veins, as evidenced by the difficulty in 
infusions of drugs that are particularly tinding suitable peripheral veins in 
prone to produce phlebitis (for example, patients who have received repeated 
cephalosporin antibiotic agents) has intravenous therapy. The likelihood of 
been cited as evidence that PAAUWE the loss of a vein is not known, but it 
matter may cause phlebitis. All that is might increase with the severity of 
needed is that just one particle of 3 ucha histopathological changes in the vein. 
drug should settle on an endothelial cell 

and act as a focus of irritation, inducing The re-siting of the cannula is often 
venoconstriction. delayed in the hope that the site will last 
for a few more hours, but such delay is 
likely to aggravate pathological changes. 
Perhaps the best criterion for re-siting 
an infusion is a slowing of its rate that 
cannot be explained by a factor such as a 
positional charge of the patient. If 
resiting is done early, then damage to the 
vein may not be sufficient to result in its 
loss. 


If our suspicion that extravasation is 
relatively more common in children than 
in adults is correct, then we suggest that 
the reason is that young people tend to 
have more reactive and proportionally 
smaller superficial veins, and that these 
are able to constrict more completely. It 
may be that extravasation is relatively 
more common also in very old or 
cachectic people, whose veins are more (The Medical Journal of Australia -- 
fragile and in whom, therefore, the hole May '84) 


Mucus Drainage: 


Early management of the new born is concerned with aspiration of the 
nasopharyngeal mucus above the level of the trachea. The conventional procedure is to 
hold the neonate in either a head-dependent position or a supine position and to 
remove the mucus by bulb suctioning or De Lee catheter. The placement of the 
neonate in a supine position may actually increase mucus aspiration whereas 
placement in a face down position enhances drainage through the mouth and nose. 
thereby decreasing the possibility of aspiration. The Leboyer procedure used in the 
present study combines postural drainage with back massage. This approach has the 
additional advantage of avoiding complications associated with more invasive 
techniques. 


(Courtesy : New York State Journal of Medicine -- April '84) 
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Bone and Joint Tuberculosis by 
Dr. T.K. Shanmugasundaram. Published 
by Kothandaram and Company, 147, 


* Periyar E.V.R. Road, Madras 600 010. 


Books available in India with: B.I. 
Publications, 150, Mount Road, Madras 
600 002. Price: Rs.40/- 


Prof. T.K. Shanmughasundaram's 
beautifully got up monogram is a ‘must’ 


- for every medical library and student of 


orthopaedic and general surgery. A 
unique ‘classification’ based on clinico- 


: . radiological findings has been given for 
= Tubercular disease of the hip (see page 
—— 61) which will remain unsurpassed for 


another two decades. At a time when the 
traditional *prolonged uninterupted im- 
mobilization" therapy and antibiotic 
drugs both emerged as equal partners in 
the management of this disease (Tuber- 
culosis of bones and Joints) Prof. T.K. 
Shanmughasundaram gave his heart and 
soul into the endless stream of clinical 
material seeking redress at the Tam- 
baram Sanatorium and the present work 
is the crowning achievement of how he 
caught the opportune moment when 
surgery made rapid inroads into the 
management of spinal Tuberculosis and 
wonderful drug combinations reduced 
the morbidity of this disease when it 
afflicted other limb joints. The historical 
perspective, maturity of judgement and 
experience of chairing many international 
consultant committees on Bone and Joint 
Tuberculosis all give weight to this 
authoritative booklet. Prof. T.K. Shan- 
mughasundaram combines the wisdom 
of the West and East in following the 


DERE 
aaae tese, taTererererereverorererecareresncere™ S, Me OOO » ett 
SO a a a E a a aea a a PTOL a ATA TN NINTH N LE LET RINT ATH TN I TELA RT a LE I I TRIN R O 


footsteps of Robert Jones (in oswestry) 
and pioneers like Prof. Mukopadhyaya 
in our own country. Excisional surgery 
and rulegraft for vertebral tuberculosis is 
mentioned with relevant X-ray. Possibly 
in future editions a critical discussion of 
other modalities of surgical procedures 
in the fuel of Bone and Joint Tuber- 
culosis in the light of the authors’ vast 
experience may be included to make the 
book complete. 


Clinical Pharmacology and Drug 
Treatment in the Elderly Edited by 


. Dr. Kevin O’Malley, Publisher: Chur- 


chill Livingstone, Edinburgh London, 
Melbourne and New York. Book 
available in India with: B.I. Publications, 
61-63 Lakshmi Building, 4th floor, Sir, 
Phirozshah Mehta Road, Bombay 400 
001. Price: £ 19.00 


As the number of people above 60 yrs 
are on the increase books of this type are 
welcome ones. Eventhough this book is a 
highly specialized one, it has many 
important chapters like hypertension in 
the elderly -- Heart failure in old age. 
The management of diabetes mellitus in 
old age. 


This is a good volume to be addedto 
the library of a Geriatric specialist. 


N.K. 


Clinical Biochemistry of the El- 
derly: Edited by Dr. Malcolm Hodkin- 
son, Publisher: Churchill Livingstone 
Edinburgh London Melbourne and 


594 


New York. Book available in India with: }ormones-cholesterol and plasmalipids. 
B.I. Publications 61-63, Lakshmi Build- 


ing 4th floor, Sir Phirozshah Mehta All the chapters are upto date and the 
Road, BOMBAY 400 001. current concepts on clinical Biochemical 
data interpretations are dealt with 

Eventhough this books is a part of the Jucidly. This can be recommended for 

series on “Medicine in Old age” -- itis all people interested in clinical Bio- 

an excellent book on clinical Bio- chemistry. It isa must for post-graduates 

chemistry. This has many important in General Medicine. 

chapters on Plasma proteins-minerals- 

Diabetes. Thyroid function tests gut N.K. 


Establishment of effective ventilation and Oxygenation: 

Although the mechanisms involved in the onset of respiration are not yet well 
understood, standard management of the new born continues to stress supplementary 
physical stimulation. Yet the majority of healthy newborns have been shown to breathe 
spontaneously and to establish effective respiration without specific physical 
stimulation. In the current study, new borns were able to establish effective 
oxygenation and ventilation with gentle massage rather than more vigorous physical 
stimulation. 


(Courtesy : New York State Journal of Medicine — April 84) 
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Although recanalization of a thrombosed coronary artery with intracoronary 
streptokinase infusion represent a promising treatment modality to limit myocardial 
infarct size, the necessity for coronary catheterization limits this form of therapy to a 
relatively small number of patients and essentially precludes this modality of therapy 
in community hospitals where cardiac catheterization is not available, and where an 
estimated 75% to 80% of acute M.Ls are treated in the United States. Lee, schroeder, 
and Neuhaus and their co-workers showed that early recanalization of the infarct- 
related coronary artery could be achieved with high dose (500,000 — 1,500,000 I.U) 
short-term intravenous streptokinase infusion. 


(Courtesy : Hawaii Medical Journal - November 84) 
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Dr. Kaltari, D.J., Senior Govt. 
Medical Officer, I/C Shiv Shankar 
Hospital, Athan 591 304, Dist. Belgaum 


Q: What is the treatment of calf pain? 


A: If the veins are not distended and 
Hoffmann's test is negative (after ruling 
out deep vein thrombosis) the patient 


- can be managed with vitamin E 400 mg 


bd. and Tab. Diazepam 5 mg/day. 


Dr. G.Basaveswararao, Eye Specia- 
list & General Practitioner, Main Road, 


—  Anakapalle-531 001. 


Q: Kindly let me know, whether 
Metronidazole and Tinidazole are useful 
in the treatment of Filariasis? 

A: Metronidazole and  Tinidazole 
have no role in filariasis. 


Dr. S.P.Jain, Chown, Lalitpur-284 
403, (UP) | 


Q: What are the newer drugs used in 
the treatment of Leprosy? 


A: Treatment of leprosy in modern 
practice is according to pauci bacillary or 
multibacillary type. (Tuberculoid and 
Lepromatous) after clip biopsy of the 
skin. 

Pauci bacillary a) Tab. Dapsone 100 
mg/daily for 3-5 years. 
Multibacillary Multiple drug regime. 

a) Tab Dapsone 100 mg daily 

b) Cap. Rifamycin 600-900 mgs on 
first two days in a month. 

c) Cap clofazamine 100 mg 4 days ina 
week 
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Duration -- 9 months. 


Single drug regime 'Tab. Dapsone 100 
mg/daily for life long. 


Dr. K.K. Jaiswal, Senior Medical 
Officer, Porbandar Cement Works, 
Aerodrome Road, Porbandar-360 575, 
Gujarat. 


Q: Kindly let me know through your 
esteemed journal the advice and line of 
treatment for a female patient with 
Seronegative Rheumatoid Arthritis and 
Allergic rashes and chronic Amebiasis? 


A: The pathogenic mechanisms of 
extra-articular manifestations of the RA 
have not been identified with certainty. 
However, mounting evidence indicates 
that humoral immune mechanisms par- 
ticipate in this process. Patients with 
acute vasculitis have circulating immune 
complexes containing either IgM Rheu- 
matoid factors or IgG Rheumatoid factors. 


The allergic rashes may also be drugs 
induced. Salicylates, Ibuprofen, feno- 
profen, naproxen, indomitracin may be 
associated with utricaria. Gold salts are 
associated with Dermatitis & stomatitis. 
The rash is often pruritic and accom- 
panied by esonophilia. Use of penicil- 
lamine and immunosuppressive drugs 
may also be associated with drug induced 
rashes, 


Hence ideal management would be to 
stop all of the drugs and to look for 
disappearance of the rashes. Ii rashes 
disappear switch over to the other drugs 
may be indicated. If there is no response 
or the rashes persist, small dose of 


Soh — 


steroid substitution will be ideal. Predni- 
solone not exceeding 10-15 mg/day may 
be indicated. 


Dr. S.C. Mukherjee, 13 A, Ram 
Krishna Lane, Calcutta-700 031. 


Q: What would be the diagnosis in a 
patient with General body pain and 
uneasy sensation of something moving 
under the skin? 

A: Such sensations are common in 


chronic abusers of cocaine (described as 
cocaine bugs) and in psychotic indivi- 


duals. Prompt psychiatric consultation 


would be useful. Chronic users may be 
markedly debilitated and subject to 
numerous infections as a result of lack of 
sleep and poor nutrition. As a result of 


sensation of something crawling under s 
the skin, they will have excoriation and - 


open sores from constant scratching and 
pinching. The most frequent complica- 
tion of cocaine abuse are paranoid 
ideation and stereotyped compulsive 
behaviour, continued use frequently 
leads to a well described cocaine 
psychosis that is often indistinguishable 
from acute paranoid schizophrenia. 
Withdrawal from these drugs require a 
safe, supportive care, much reassurance 
and benzodiazepines when necessary for 
extreme anxiety phenotriazines for psy- 
chotic reactions. 


Dr. K. Mohamed Mohidin, Down 
Hill, Malappuram-676 519. 


Q: What is the effective treatment for 
Aphthous ulcers of mouth and tongue 


during the attack and what is the 
prophylaxis for recurrent attacks? 


A: You kave exhausted all available 
treatment for this minor but nagging 
problem. Proper dose for Levamizole is 
150mg daily for 3 days to be repeated 
every 15 days interval, for atleast 6 
months. Surprisingly, some people res- 
pond to tranquiliser or Antidepressant 
one at bed time. 


Dr. D. Mahendra Pal Singh, Bus 
Stand, Dakurdwara, Moradabad-244 
001. (UP) 


Q: What is the recent concept of 
Mantoux and B.C.G. in the diagnosis of 
‘Tuberculosis ? 

A: Like any other skin test, a positive 
Mantoux test is due to hypersensitivity 
to tuberculoprotein and the etiology is 
contact or injection with Mantoux 
tuberculosis. Tuberculin purified protein 
Derivative in a single dose of 5 Ju/0.1 ml 
is injected intradermally in the flexor 
surface of forearm about 4” below one 
elbow joint, and the results are read 
between 48 to 72 hours after injection. 


Positive: In duration measuring 10 mm 
or more. This indicates hypersensitivity 
to tuberculoprotein and indicates past or 
present infection with Mycobacterium 
tuberculosis. 


Doubtful : In duration measuring between 
5 and 9 mm. Retesting is indicated at 
another site. This retesting is desirable 
to rule out iron reactions with Mycobac- 
terium tuberculosis. 





Negative : In duration of less than 5 mm, 
it should be noted that reactivity to 
tuberculin may be depressed or suppres- 
sed for as long as four weeks by viral 
infection, live virus vaccines (eg, measles Q: What is the role of exercise in 
small pox, polio, rubella, mumps etc) or preventing coronary Artery Disease in a 
by the administration of corticosteroids. patient weighing 88 kgs? 

A negative test should be accepted as 
proof of absence of hypersensitivity only 
after normal reactivity to non-specific 
irritants has been demonstrated. How- 
ever it should be noted tuberculin test 
may be negative in Miliary tuberculous. 
A positive tuberculin reaction does not 
necessarily signify the presence of active 
disease. 


Dr. Gaurang H. Bhatt, 57, Sabar- 
mati Society, Sabarmati, Ahmedabad- 
380 005 Gujarat. 


A: Sedentary life and over weight are 
two important risk factors. Dynamic 
exercise like brisk walking are important 
means to combat such risk factors. On 
the otherhand isometric exercses like 
weight lifting, bar exercises are contra- 
indicated. 


The symptoms of isolated tubal torsion are vague and variable and frequently mimic 
appendicitis, renal colic, pelvic inflammatory disease, and torsion of ovarian cysts. 
Although nausea and lower abdominal pain are almost always present, vomiting, fever, 
and leukcytosis are inconstant findings. Because of the rarity of the disease and the 
nonspecific nature of the signs and symptoms, the correct diagnosis is rarely made 
before surgery. 


(Courtesy : New York State Journal of Medicine -- April '84) 
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Early versus late cord clamping: 


Differences have been reported in the circulatory, respiratory and renal function of 
early and late-clamped infants. The implications of these differences for carly 
extrauterine adjustment have been the subject of persistent controversy. The neonate's 
adaptive capacities are stressed by the placental transfusion usually associated with 
late clamping, whereas it is proposed that placental transfusion can have beneficial 
effects ; for example, it can delay the onset of the asphyxia that triggers respiration at 
birth, increase iron stores, and contribute to fluid balance over the first few postpartum 
days. 


(Courtesy : New York State Journal of Medicine -- April 84) 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholestérol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 


Ep obesity and over- weight are strikingly reduced. 
Obesity. is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 
Sate in Combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporary value. 


DU R AV IL W ®© Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoca, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions 
Also clinically in use for correction of Chronic Urethritis, 

For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

& in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation. ... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DU RAVIM eerte erp Te Sexual Neuraesthenia, Debility, 


` Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic). Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
when sex-life recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 


Made in India by 


C's MALABAR CHEMICALS CO., 
fi PB. No. 7902, BANGALORE-560 079. 








From our Readers 


1) Metoclopramide and Tardive 
dyskinesia in the Elderly: 


Brush Your Memory -- Antiseptic 
March 1985. 


Thanks for publishing a good article 
on Metoclopramide induced dyskinesia. 


I would like to mention that such 
dyskinesia can occur following the 
administration of any of the anticuretic 
preparations like Triflupromazine /Si- 
quil, Trifluperazine (Eskazine), Bro- 
chlorperazine (Stemetil) and metaclo- 
promide. The incidence of anti emetic 


induced dyskinesis varies with the 


particular drug, the maximum had been 
with triflupromazine. It is more likely to 


occur when these drugs are used along 
with chloroquine, which is a common. 


situation. 


Occurrence of dyskinesia, though not 


As far as the treatment is concerned 
my experience is that Inj. Brometazine 
(Phenergan) (25mg/ml) even the low 
dose of 2ml, works like micacle. In 5 
minutes by watch the dyskinesis dis- 


appears. In less responsive cases, irec- 


table Diazepam is very helpful. 


In my opinion, for such dyskinesia 
prone patients, if there is a continued 
need for giving anti emetic therapy, the 
best choice would be Avomine (brome- 
thezine theoclate) 


As a precaution, whenever there is a 
need to give these drugs in large doses, 
e.g. Eskazine for psychotherapy or 
methclopramide as Lactogogue, Pacitane 
‘ Pribexyphenidyl HCL, 2 mg) should 
be prescribed. Infact such combination 
preparations are availabe in market. 


Dr. Nagendra Nath Nagar, Anjuman 
Hospital, Dahod, (Gujarat) 389 151. 


serious, is quite alarming for the patient _ 


and relatives. 


With modern chemotherapy, about 60% of patients with acute myeloid leukaemia 
(AML) achieve a remission. Although prolonged remission may occur in a few patients, 
380% of patients in remission suffer a relapse within two years ; after such a relapse the 
average length of remission is about 12 months. Only in a minority of patients can the 
disease be induced to re-enter remission ; third and fourth remissions are exceptional. 
Survival is usually of the order of a few months or less, once a patient with AML suffers 
a relapse. 


(The Medical Journal of Austrlia -- March 84) 
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Armed Forces Medical College, Pune 


Armed Forces Medical College, Pune, 
conducts MBBS, Degree course. MBBS 
Course in this college commences in July 
and advertisement for admission appears 
in January in all leading newspapers. 
The college is managed by Ministry of 
Defence, Government of India. 


We give below details of MBBS 
Course. 


Total seats: 130 (25 open for girls) 


Stipend: All the male students admitted 
ta this college are required to join Armed 
rorces Medical Services on graduation 
as permanent Commissioned Officers. 
They will be paid a stipend of Rs.100/- 
to Rs.150- per month. Out of 25 girl 
candidates admitted, 5 girls will have the 
option to join Armed Forces Medical 
Services as permanent commissioned 
officers. Others will be required to serve 
for a minimum period of five years on 
graduation. All students admitted to the 
college are required to execute a bond to 
this effect at the time of joining the 
college. 


Educational Qualification: A candidate 
seeking admission in this college must 
have passed the XII standard/Pre-Pro- 
fessional (Medicine) examination of Pune 
University or an equivalent examination 
of any other recognised Board/Univer- 
sity as a regular student with the subjects 
subjects of Higher English, Physics, 
Chemistry (including Organic Chemis- 
try/and Biology securing not less than 60 
per cent of aggregate marks in the three 
science subjects taken together and not 
less than 45 percent marks in English 


and 50 percent marks in each of the 
science subjects. A candidate also must 
have passed an examination in Mathe- 
matics at least of the Matriculation 
standard. 


Selection Procedure: À competitive en- 
trance examination is conducted at the 
different centres all over India. It is 
conducted in May. Based on the 
performance in the written test, selected 
candidates are called for interview in 
June at Bangalore, Calcutta, Delhi, 
Lucknow and Pune. 


The entrance examination has one 


paper which comprises of four parts on 


Biology, Chemistry, Physics, Intelligence, 
Logic and reasoning and language 
containing Objective type questions. Its 
duration is three hours. 


Age Limit: A candidate must have 
attained 17 years on 21st December and 
must not have attained the age of 22 
years on that date. Maximum age limit 
for those who have passed or will bc 
appearing in B.Sc, Examinaticn is 24 
years. 


Other details: All students should be 
medically fit. Only unmarried candidates 
are eligible. The college is fully 
residential and residence in the college 
hostels is compulsory. There are separate 
hostels for boys and girls. 


For more intormation, please contact 
the Officer-in-charge (Admissions), Ar- 
med Forces Medical College, Sholapur 
Road, Pune-411 040. 


Details compiled by 


Sri M. Deenadayal 
BOMBAY 





Medicine M/s. AMAVA 


Clinical & Descriptive with differential diagnosis 


2/1, Bidhan Sarani 
Calcutta-700 006. 
Phone: 34-8376 


Akhil Bose 
Edited by: L.K. Ganguli 


66 z € M 
— helpful for students and practitioners and specially A Leading Name n ke 
suitable for students entering the clinical course or Pharmaceutical Industry : 


starting a general practice. 


Reprinted '82 Price Rs. 30.00 
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Post Box No. 12341, Calcutta-700 073. Entrozyvit Tabs & Etc. 


USE MAGATON BRAND 
OINTMENT BOXES (CHEAP BOXES) 
& PILL BOXES 


Best Quality 
4 BOXES IN ONE CARDBOARD PACK 
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BOMBAY 400 003. Tel. No. 345734 
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1. M/s. MM. Bharwada, 

Mvichand Mansion, 

Princess Street, Bombay 400 002. UNPCOUNTRY DIVISION DISTRIBUTOR. 

Tel. No. 310766 M.M. Bharwada 
2. M/s. Bharat Medical Corporation, Princess Street, 

Princess Street, Bombay 400 002 Bombay 400 002 

Tel. No. 315333. SOUTHE®N ZONE. 
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M.M.R. & MEASLES VACCINE IS FREELY AVAILABLE AT CHEAPEST RATE 


. MMR VACCINE (Measles, Mumps & Rubella) Yugoslavian make: Available in single dose ampoule with solvent 
at Rs.40/40 per dose Expiry 31/3/87 

. MENINGOCOCCAL COMBINE A t C (Polysaccharide) Vaccine Mfd. by Institute of Immunology, Yugoslavia in 
single dose ampoule with solvent. Price Rs.20/- per dose plus s.t. extra. Expiry More than one year. 


. MORBILVAX (Measles Vaccine) Schawarz strain Lyophilized Mfd.by M/s. Sclavo, Italy in the packing of one box 
contain 10 vials X 1 dose at Rs.73/50 per box taxes extra, available with diluent and syringe usi i 21/6/86. 


. POLIORAL (Oral Polio Vaccine) Mfd.Sclavo Italy in vial of 20 doses in 4 c.c. each full dose of 0.2cc = 4 graps 
Price Rs. 11/40 per vial No s.t. Expiry: Six months from the date of psn 
PATHOLOGIST S 
. KOCH OLD TUBERCULIN: Mfd.by M/s. Human Budapest/Hungary at Rs.31/50 per vial of 1 c.c. x llakh IU 
Exp.Dec. ‘86 for Pirquet's Test. (Cutaneous reaction) .(2) Mantoux's Test (Intracutaneous reaction). 
. Q-STREPTOLYSIN REDUCED HUNGARY make in box of 10 amps. x 10 ml at Rs.239/- per bux. Exp. June '86. 


hak i om 


-. ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


Fa oh CENGUNT I Wr 
Pa pe b. Wy N- e 
PNE TU TS : 


. 5-ELUOROURACIL INJECTION: Mfd. by M/s. Spic, China in box of 5 amps. 250mg/ 5c.c. at Rs.28/50 per box. 
2. VINCRISTINE SULPHATE 1mg. China make box of 1 vial x 1 mg. + diluent Rs. 37/95 per box. Exp June ‘86. 


3. METHOTREXATE INJECTION 50mg in 5 c.c. Rubber caped vicl siat solution to use as desirea. Mfd.by M/s. 
Ebewe Arzneimittel/Austria. Price Rs.54/- Exp. Feb. B. l 
. The following items are mfgd. by M/s. Instit: ito Sieroterapico, Milor italy. 

(a) LINOFOLYSIN (Chlorambucil) uvailable in bottle of 50 sugar coated tabs. 2 mg which is similar to 
Leukeran of Burroughs Wellcome. MRP- Rs.25/08 per bottle. — | 

(b) MISULBAN (Busulphan) available in bottle of 30 sugar coated 3605 X 2mg which is similar to 'Myleran' of - 
Burroughs Wellcome. MRP Rs. 13/50 per bottle. CE 

(c) ISMIPUR (Mercaptopurine) in bottle of 25 sugar cooled tob ble ats X se which is SIEBER to ‘Purinethol’ of 
Burroughs Wellcome. MRP Rs. 40/14 per bottle. | 
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. TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Boyer A AG Leverkusen/W. i Germany ir in box of 5.amps X 100000 - 
KIU/ 10cc. at Rs.420/- per box Exp. April ‘89. —— 
. CURARINE ASTA (Tubocurarine Chloride): Mtd. by M/: s. Astawerke, W.Germany in the packing of box of 10 vials X 
30 mg X 1Oc.c. and in box of 20 amps. X l; mum ot Rs. 290/- per box plus taxes extra. Exp. 1988. 
E 3l * : EF 53: ud E . 
FOR VETERINARY USE 


. ASUNTOL Mfd.by M/s. Bayer, W.Germany available in the following pkg. 
(a) 1 Kg pkt. 50% Wettable powder at Rs.734/50 per Kg. taxes extra. 
(b) 1696 Emulsion in bottle of 1 litre. Available shortly. 
(c) 15 grams sachet 50% Wettable powder. Available shortly. 
.. NAGANOL (Suramin B.P.) Mfd.by Bayer, W.Germany available in the following iiid 
(a) 5 grams packet at Rs.55/95 pkt. plus taxes extra. 
(b) 100 grams pkt. at Rs. 1080/92 per pkt. plus taxes extra. 


GRAM: TETANUS SOMBAY-400 019 PHONE 474701/481412/485309 
CHANDRA BHAGAT CHEMICALS 


323-F, Dr.Ambedkar Road, P.O.B. No.16615 
MATUNGA (EAST) BOMBAY-400 019 
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A 11 year old child has the following 
findings as evident from the picture 
below: 


Can you spot the diagnosis? 


Features compiled by Dr. R. Krishna- 
swami, Dr. Jaleel Ahmed, Dr. C. Thanga- 
raj, Dr. A. Chandrabooshnam, Dept. of 
Paediatrics, Coimbatore Medical College, 
Hospital, Coimbatore. 





The Answer is to be sent to 


i r We congratulate the following doctors 
Co-ordinate Editor, 


for the correct answer given to the April 
‘The Antiseptic’ P.O. Box 2, '85 Quiz: 
MADURAI--3. 





l. Dr. R. Natarajan, Kumbakonam. 
2. Dr. K.S. Raghavan, Kumbakonam 
3. Dr. D.S. Manohar, Uthukottai. 
4. Dr. R. Gopinath, Erode. 


The first ten correct entries would be 
acknowledged in August '85 issue. 


Answer to the last Quiz: Dextro 
Cardia with Pleural Effusion Left Side. 
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Mechanisms of asthma induction by 
viruses: 


Most asthmatic children have an 
alteration in their immune system, as 
characterized by elevated serum IgE 
levels. The demonstration of mediator 
release in their lungs following challenge 
with relevant allergens, resulting in 
smooth-muscle contraction, submucosal 
oedema and increased mucus secretion, is 
- evidence of the specificity of this response 
to a particular allergen. These are the 
atopic asthmatics. However, some pati- 
ents with asthma do not have elevated IgE 
levels and in these the disease does not 


appear to be mediated by type I- 
hypersensitivity . Even atopic asthmatics | 


develop asthma when there is no apparent 
exposure to their known allergens. 
Phenomena suchas hyperreactivity of the 
trachea and bronchial tree to irritants, 
respiratory infections and emotional 


factors do not have a clear immunological - 
explanation as yet. Asthma attacks are 


more frequently associated with viral 
infections in children than in adults. If 
viruses play such a dominant role in the 
generation of a severe asthma attack, 
What is the role of exposure to relevant 
allergens identified by skin tests and 
RASTs in these cases?. Several mecha- 
nisms whereby viral infections enhance 
asthma in atopic subjects have been 
suggested. 

‘Courtesy: S.A.M. Journal -- Sep.’84) 


* * * * 
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30 cases of Achilles Tendinitis 
treated with Mesotherapy: 


Mesotherapy, used ın 30 subjects 
suffering from achilles tendinitis, what- 
ever be the severity and chronicity, gave 
70% good and very good results in this 
study. 


This mesotherapy consisted, on the 
one hand, of an injection of a mixture of 
vasodilators and procaine with a 4 mm 
needle from the middle 1/3 of the leg upto 
the calcaneum and, on the other hand, of 
an injection of about 1 ml of the following 
mixture: non-steroid anti-inflammatory 
drug + Thiomucase + physiological 


serum, at the level of the lesion. 


The frequency of sittings was once a 
week for a month, and then as per the 
evolution of the lesion. Sixty other 
patients were subsequently treated by 
this mesotherapeutic method with per- 
ceptibly identical results. 


(Courtesy: A Review of French Medical 


Literature -- March ’85) 
* * * * 
Treatment of Essential Facial 
Neuralgia: 
When facial neuralgia is a symptom, a 
complete para-clinical investigation of 


the patient should be carried out to look 
for an etiolgy and its proper treatment. 


If facial neuralgia is a disease, it should 





be treated with Tegretol until this has no 
further effect, or the patient shows 
intolerance. One could then suggest: 
either percutaneous thermocoagulation if 
the patient is elderly with a high operative 
risk (the most frequent eventuality), or a 
direct approach to the posterior fossa to 
carry out juxta-protuberantial rhizotomy 
or neurovascular decompression if the 
patient is young and in good general 
condition. 


‘Courtesy: A Review of French Medical 
Literature -- March '85) 


* * * * 


Anaphylactoid reaction to 
Hydrocortisone 


Two patients with asthma who 
developed anaphylactoid reactions after 
intravenous injections of hydrocortisone 
serves to remind us of this rare, but 
potentially life-threatening, adverse reac- 
tion which has also been observed with 
other corticosteroid agents, such as 
methylprednisolone and dexamethasone. 
There appear to be few, if any, clinical 
pointers to identify susceptible indi- 
viduals. Some of the 15 subjects with 
asthma reported to date in the world 
literature, who developed acute bron- 
chospasm, were also sensitive to aspirin. 
Since up to 20% of the asthmatic 
population may be aspirin-sensitive, it is 
evident that aspirin sensitivity alone is 
not a sufficient indication of predis- 
position. Furthermore, the results of skin 
tests with hvdrocortisone are not positive 
often enough to be reliable predictors. 


The mechanisms for these adverse 
reactions remain obscure. Hydrocorti- 
sone is an endogenous steroid hormone 
which these individuals synthesize and 
release from their adrenal glands without 
ill effects. Presumably, conversion to the 
succinate salt (which is a water soluable 
form, and therefore suitable for intra- 
venous injection) alters its acceptability 
to the body in some way. One refrains 
from using the term “antigenic trans- 
formation", because reaginic antibodies 
«those mediating anaphylactic reactions) 
to the succinate salt have not been 
convincingly demonstrated in all of these 
individuals. Preservatives or stabilizers, 
which are added to ampoules of 
corticosteroid agents to lengthen their 
shelf lives, may be responsible for some of 
these adverse reactions. Preliminary 
evidence in support of this intriguing 
possibility was obtained in a 23-year-old 
woman with acute asthma whose 
condition rapidly deteriorated during an 
intravenous infusion of dexamethasome, 
ampoules of which contain sodium 
bisulphite as a preservative. After her 
recovery, an oral challenge with sodium 
metabisulphite induced bronchospasm, 
suggesting that she may also have been 
sensitive to sulphite salts administered 
intravenously. 


Corticosteroid agents are valuable 
drugs in the management of asthma. 
Although the precise nature of their 
“anti-asthma” efficacy is not known. It is 
probably related to their anti-inflamma- 
tory activity, an effect which may be 
attributable, in part, to the production of 





an effector protein called macrocortin. 
. Intravenously administered corticoste- 


e preparations are reserved for acute 

B acirbagicná of asthma, at which time 
. the patients also receive aminophylline by 
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. the asthma. 


-— Fortunately, the two patients who have 
received prednisolone by the oral route 
tolerated it without untoward conse- 


mi 


ES edication, oredr recent TETI 


|... suggest that the inability to receive 
corticosteroids by the intravenous route- 


^ may not place these patients at any 
- particular disadvantage. In a study of 


53 Es admissions for acute asthma, they | 


~ favourable 
z received prednisolone by mouth plus 
intravenously administered hydrocor- 


i 


- found that the outcome was just as 
for those patients who 


-tisone. It would be inappropriate to alter 


s - the treatment regimens overnight on the 


E - basis of this single study, but it should 


- offer reassurance to practitioners who 
3 may encounter patients with asthma who 


wie 


d do not tolerate corticosteroid agents by 


- the intravenous route. 


These isolated case reports should not 
dissuade us from administering cortico- 
steroid agents by the intravenous route 


E dene. Therefore, these hapless indivi- — 
Xm are not denied the Moned HW. 


to patients with severe asthma which 1i 
unresponsive to beta-adrenoceptor ago- 
nists. However, these reports should 
alert us to the rare possibility that 
intravenously administered corticoste- 
roid agents may be a causative factor in 
some patients with acute asthma whose 
condition continues to deteriorate despite 
conventional therapy. 


= 


(Courtesy: The Medical Journal of 
Australia -- September '84) 


Argon Laser in Otolaryngology: 


A ‘wo characteristics of the argon laser 
energy are responsible for its usefulness 
in Otolaryngology. The capabilities fora 
very small diameter of the laser beam 
(down to 120 microns) enhance its 


effectiveness in the middle and inner ear. 
The enhanced absorption of the blue- 
green argon laser light by pigmented 
“tissues (especially red) render it ideal for 


treating an assortment of vascular or 


highly vascularized lesions. 


In otologic surgery, the argon laser has 
its greatest potential in the correction of 
conductive hearing loss due to otosclero- 
sis. Early evidence indicates that oval 


window _ fenestration using the argon 
laser rather than conventional mechani- 
cal instrumentation, can be accomplished 
with diminished mechanical trauma to 
the inner ear. This has been shown to 
result in a reduced incidence in severity 
of complicating sensorineural hearing 
loss. Additionally, in a chronically 





affected or previously operated ear, the 
argon laser can enhance the precision of 
resection. of hyperemic scar and/or 
granulation tissue. 


The argon laser has great potential for 
both simplifying therapy and providing 
improved cosmetic results in the treat- 
ment of cutaneous and mucosal vascular 
lesions. The argon laser energy can 


penetrate the overlying epithelium with | 


At present, the prudent and cost- 
effective usefulness of the surgical laser in 
Otolaryngology Head and Neck 
Surgery is very significant, albcit some- 
what limited in scope. As technological 
advances in hardware continue, consi- 
derable expansion of laser applicability 
will undoubtedly develop. 


. (Courtesy: The Guthrie Bulletin --54) 
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relatively little absorption and injury. _ 
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Cosmetic excision of undesirable 
tattoos has been well accomplished for 
several years with the carbon-di-oxide | 
laser. The preferential absorption of the 


argon laser energy by pigmented 
materials has recently generated increased 
interest and investigation of the compara- 
tive efficacy of both modalities for 
excising tattoos. — a 


Several surgical specialities as well as 
Pulmonary Medicine specialists and 
Gastroenterologists, routinely employ 
fiberoptic endoscopes in their practices. 
Both Argon and Neodynom-YAG lasers 
have broad applicability for delivery 
through these instruments. The specific 
uses of these modalities are thoroughly 
presented in other articles of this 
publication. 


inhibited and show a marked decrease in 


their motility. It is probably the 


maturation proċess that changes the res- 
ponse of sperms calcium ions. Calcium 
binding substances and calcium trans- 
port inhibitors are secreted by male 
accessory sexual organs and mixed with 
the sperms during ejaculation. In the 
female genital tract sperms acquire full 
capacity to fertilize the ovum. Calcium 
binding substances and calcium transport 
inhibitors are removed during the 
process known as capacitation. Also 
calcium ions trigger the acrosome 
reaction and facilitate sperm penetration 
into the ovum. These findings are of 
great importance especially for artificial 
insemination and in vitro fertilization. 


(Courtesy: Lancet 1984, ii, 1449) 
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Treatment of Pheochromocytoma: 


Apart from the problems of preparation 
for surgery, the difficulties essentially lie 
in general anaesthesia Pressure variations 
and cardiac rhythm disorders should be 
prevented. Anaesthesia should be specially 
careful and deep, and certain moments 
are particularly dangerous: induction, 
intubation (local anaesthesia with lido- 
caine would be preferable), manipulations 
during dissection which must be parti- 
cularly gentle, ablation of the tumor, or 
clamping of the drainage veins. 


Lidocaine is essentially the treatment - 


for rhythm disorders, detected by conti- 


nuous E.C.G. recording. Continuous | 


reading of intra-arterial pressure would 
reveal variations therein. Only very 
severe hypertensive episodes should be 
corrected, with phentolamine or nitro- 
prussiate. In case of collapse, basically 
an adequate blood volume ‘should be 


reestablished. Insufflation is guided 


better by pulmonary pressure measure- 
ments which would avoid dangerous 
excesses. 


Malignant pheochromocytoma has a 
wo-fold specific problem: the arterial 
iypertension problem, which is better 
reated with alpha-methyl-tyrosine or 
ilternatively with labetalol or prazosine, 
ind the tumoral problem which is not 
ret solved and for which chemothera- 
»eutic trials are in progress. 


Courtesy: A Review of French Medical 
Literature -- March '85) 


* * * * * 


Garbenoxolone: 


It has been known for a long time that 
carbenoxolone can heal gastric ulcers. 


Recent controlled trials have shown that . 


it is also effective in duodenal ulcer, and 
healing rates are similar to those 


obtained with cimetidine. Carbenoxolone 


does not inhibit acid and seems to act by 
enhancing gastric mucus secretion or by 
prolonging the life-cycle of gastric 
epithelial cells. 

. E 

Carbenoxolone is cheap and has 
properties which make it an attractive 
candidate for the routine therapy of 


peptic ulcers. However, side-effects -- fluid 


retention, hypertension, and hypokalae- 


mia which can be severe -- are common, 


and have seriously limited the use of this 
mineralocorticoid-poten- | 


drug. This 
tiating effect may be due to the 
displacement of aldosterone from non- 
specific binding sites by carbenoxolone, 


and, thereby, more of the hormone © 


becomes available to act at specific 
receptors. Hypokalaemia is more likely 
if a thiazide diuretic agent is used to treat 
the fluid retention, and elderly patients 
are at greater risk. Potassium -- sparing 
diuretic agents, such as spironolactone 
and amiloride, will help to prevent 
hypokalaemia, but seem to diminish the 


effectiveness of carbenoxolone as an 


ulcer-healing agent. It is, therefore, 
difficult to recommend carbenoxolone, 


EE 


particularly in elderly patients, as there 


are safer, and equally effective, alter- 
natives. 


‘Courtesy: The Medical Journal of 
Australia -- September '84) 





Drugs which enhance mucosal 
protective mechanisms 
Prostaglandins: 


Prostaglandins are present naturally in 
mucosa throughout the gastrointestinal 
tract. Their physiological role is largely 
unknown. Some prostaglandins, particu- 
larly those of series E (PGE), are potent 
inhibitors of  gastric-acid secretion. 
However, this is not their most inte- 
resting therapeutic property. When 
given to rats in doses incapable of 
altering gastric-acid secretion, PGE, has 
an almost magical ability to prevent 
acute gastric mucosal damage from 
noxious agents, such as absolute alcohol, 
boiling water, and concentrated acid. 

This “cytoprotective” effect is best 
manifested after local application, al- 
though larger subcutaneous doses are 
also effective. In humans, PGE, taken by 
mouth will protect the gastric mucosa 
from the acute erosive effects of 
indomethacin. 


Their mode of action is unclear, but 
prostaglandins exert their protective 
effect within one minute of oral 
administration, and this suggests that 
they may cause gastric cells to secrete a 


Histoplasma Capsulatum : 


protective substance, such as mucus. 


The other possibility is that they 


enhance the intrinsic resistance of cells 
to various injurious substances. Other 


possible mechanisms are discussed in a 
review by Robert. 


Methyl analogues of PGE are more 
stable and long-acting than is the natural 
substance, and are being tested in 
humans. Large antisecretory doses heal 
peptic ulcers, but tend to cause side- 
effects, particularly diarrhoea. Smaller 
doses which do not inhibit gastric acid 
secretion, and presumably act by 
protecting the mucosa, seem free of side 
effects and are still capable of healing 
ulcers. The clinical role of these 
interesting compounds is a matter for 
speculation, but eventually they may be 
used in the treatment of peptic ulcer and 
also in the prevention of erosive gastritis, 
for instance after major trauma or during 
treatment with anti-inflammatory drugs. 


(The Medical Journal of Australia -- 
Sep. 1984) 


The fungus Histoplasma capsulatum, although commonly found in bat-frequented 
caves in many countries, has not previously been isolated from that environment in 
Australia. Reports describes the isolation of Histoplasma Capsulatum from several 
sources, including cave soil, the organs of mice exposed to the cave environment, and 
the sputum of a patient clinically diagnosed as having acute pulmonary histoplasmosis 
after exposure to the cave environment. 


(Courtesy : The Medical Journal of Australia -- Sep. 84) 
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| ASTHMA VACCINE 
College of Chest Physicians invites your attention that a fresh stock of Asthma 


Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 
* Broad Spectrum * Slow desenstising agent 
* Safe with no untoward side effects * Most effective in: 
(i) Bronchial Asthma (all types), Allergic Bronchitis, (iii)Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 

Available in phials of 10 ml. only. 


Revised Price Rs. 95/- per 10 ml. phial. Kindly send full money in advance by 
M.O. payable to Gen. Secretary, College of Chest Physicians, P-^ Tagore 
Garden, Post Box 6551, New Delhi-27, Cable-ASTHMA, TIx-031-3 3MMC- 
IN Attn: Dy. MENON. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: | 
Membership Fee (MCCP).. Rs. 200/- Life Fellowship Fee |... Rs. 1000/- 
Fellowship Fee (FCCP) .. Rs. 500/- Renewal Fee annually... Rs. 100/- 
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ELIGIBILITY: M.D./M.S. and/or MBBS with 3 years experience or Post Graduate | 


Diploma/ degree. 
Disciplines: 


All disciplines in medicine/Surgery/Basic Sciences. 


When it is a case of stuffy nose... 


a better and safer way to relieve nasal congestion 


Because it contains: 

9 Phenylephrine Hydrochloride 
—a safe and effective nasal Adult— One to two tablets two 
decongestant to three times daily 

6 A potent antihistamine, KERIS ve directed by the 
Chlorpheniramine maleate " RE. es ae TE 
which controls rhinorrhoea Children—Proportionately ess 
vasomotor rhinitis etc. Presentation 


@ Paracetamol—a safe Strip pack of 10 x 10s 
analgesic 


Composition 
Each tablet contains: 
Phenylephrine 













hydrochloride I.P. 10 mg. 
Chlorpheniramine 

maleate I.P. 2 mg. 
Paracetamol B.P, 500 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 


For symptomatic relief of 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 


p PASTEUR LABORATORIES PVT.LTD. 


2, Bidhan Sarani, Calcutta-700 006. 
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Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE - 
By J.K. Patel & Contributors 


| LINK 41 


Page: 400 

Size: 94," X 7,5" 
Illustration: 160 
Whole book on 
art paper 

with hard cover. 
Price: Rs. 200.00 
Published by: ec 
Indian Medical Acupuncture EN 
Training & Research Centre 

Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A special concession of 20% 
will be aiven ; send a draft of 
Rs. 160/- with order. 


3, 6. 20, 24, 29. 
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. M.D. COURSE 
SRI LANKA 


Applications are invited from Doctors for M.D 
Course of Mecicina Alternativa, Sri Lanka as well 
as M.D. Course of Indian Medical Acupuncture 
Society, India. i 


Apply with postal order of Rupees ten 
for detailed prospectus and 
detailed information to: 


INDIAN MEDICAL ACUPUNCTURE 
TRAINING AND RESEARCH CENTRE 
KOTHI CHAR RASTA 

BARODA-390 001 
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|... Why should you prefer NYMPH Products? THREE REASONS 


* .]. Good Quality and Standard Products. | 
= 2. Faster and Better dissolution rate dfäctive ingredients for quick and better effect. 
- re-the content of medicament is very less e.g. 
tion of medicament in each tablets is ensured. 


i 3. Uniformity of content (i.e. in each tablet 









Dexamethasone tablets 0.5 mg. the distribu 


m 


Following are the Ointments required for Daily Dispensing s 





3ENEM “O” — 0.3 gm. 
Each gm.-Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. 
»oft Paraffin Base. q.s. 
3ETAMETHASONE CREAM 5 G & 15 G. 
| CLOTRINE CREAM 5 gm./20 gm. 
3 Each gm. Conts.: Clotrimazol Cream 1%. 
"-NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 
'NITROZONE OINTMENT si 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.276. 
3 VYFLUCIN CREAM 15 gm. 
a ^ Fluocinolone Acetonide B.P. 0.025% ; Cream Base q.s. 
T  NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream base q.s. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
— Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. Benzyl 
Benzoate I.P. 1596. Benzyl Acetate 396. 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum I.P. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
_ CODITION TABLETS 
Lu Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
| | IODO-FUR TABLETS (Anti-Diarrhoea) 
| Conts. : lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
"^ mNYCIN TABLETS (Analgesic-Antipyretic) | 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 


) M NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin Bl:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C : 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A :1250 I.U. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 I.U. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
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TE COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
A FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). PHENERAMINE TABLETS LP. 
| i} 22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. TRIFLUPROMAZINE TABLETS N.F. 10 mg. 





Also manufacturing many other tablets aud ointments 
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Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 
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COMPOSITION: Each Kapseal contains: Tad Diastase (1:450) (Aspergillus Oryzae 
Enzymes) 0.16 Gm.; Thiamine Mononitrate, I.P. 5 mg.; Riboflavin I.P. 5 mg.; Pyridoxine 
Hydrochloride, I.P. 1 mg. Cyanocobalamin I.P. 5 mcg.: Di-Panthenol 10 mg.; 
Nicotinamide, I.P. 25 mg.: Ascorbic Acid, I.P. 75 mg. 


DOSE: 1 Kapseal twice daily during or immediately after meals,as directed by the 
physician. 


Detailed intormation available on request: ` 


| PARKE-DAVIS 


® Regd. Trade Mark-Regd. Users-Parke Davis (India) Limited Sak Naka, Bombay —400 072 





